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Vis TOR: MISS M. L. Gi DIPLOMA RSING, UNIVERSITY OF LONDON 
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: ‘Notes on Nursing’ 
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wy (Genes 
 F 
spital, LORENCE NIGHTINGALE’S Notes on Nursing— been impossible to modernize the book without detracting 
ran What it Is and What itis Not’ first appeared in 1859 from its essential character and style. Although a number of 
VES and was revised by Miss Nightingale in 1860 and 1861. statements are proved incorrect in the light of recent dis- 
ury (( A reissue of this unique book has now been published _coveries and modern science, senior nurses will find that these 
— in collaboration with the Royal College of NurSing, using the are no obstacle but make rather for greater interest. For 
STANT text of the 1861 imprint, the only addition being a foreword — student nurses, however, it might well be better for the tutor 
E) by a leading nurse of today, Miss to read it aloud—during splint- 
ord | L. J. Ottley, President of the padding or binder-making 
tr. Reyal College of Nursing. sessions perhaps—so that out- 
te Miss Nightingale described dated sections can be discussed 
mw the Notes as hints for thought to and the students invited to give 
nterden women having personal charge of the latest knowledge on such 
the health of others. They were matters as infant mortality rates 
Ty not to be used as a rule of or the cause and prevention of 
— thought still less as a manual to smallpox, for example. Other- 
teach nurses to nurse, but were wise, Miss Nightingale being so 
=< to help every woman to ‘ think emphatic a teacher and her 
ord (Ge how to nurse ’. statements being so clearly and 
inghill, Perhaps it was the very forcibly made, the young student 
Maid horrors of the Crimean war in nurse might absorb ideas now 
1854, with the unnecessary proved to be incorrect. But, 
a suffering and death she had as the foreword says, these 
7 witnessed, which increased Miss Notes ‘summarize the basic 
9 Nightingale’s passion for health, principles of nursing. They deal 
: yt as her long experience of visiting with observation, exactness, 


quiet, punctuality, forethought, 
cleanliness, economy of skill and 

management: timeless and un- 
changing fundamentals which 
are apt to be overshadowed as 
we pursue our round of medica- 
tions and _ standardized pro- 
cedures.’ 

There issomething of interest 
in this book for every nurse 
whether working in hospital or 
. the patient’s home, in a nursery 
Twig’ ~—chance listener — and Miss or a factory, or with infectious 
Nightingale has something to . diseases ortheelderlysick. It can 
say even about reading be commended, however, 
aloud (page 68). Always to every woman—and 


Miss Nightingale leads “et indeed to the men who, 
FANT the attack. She never ° - today, also have ‘charge 
) minces her words but of the personal health of 
vant states the error she é€ZctCo — somebody’. The author’s 
Wishes to destroy and humanity, her sym- 


the homes of the sick and poor 
. = had impressed on her the urgent 
ord (Geng need for light, air and cleanliness 
ai, wg «Oth for health and for comfort. 
s) (es She attacks the ignorance and 
tern = Stupidity which lead to illness as 
drastically as she had dealt with 
ed fra the incompetence and inhuman- 
ital, UA ity at Scutari. 

26 beg This is a book it is im- 
possible to pick up without 
reading aloud extracts to any 


ir, Asti 








TANT through pure reason and pathy without senti- 
.E) the clearest common sense shows From a photograph of Florence Nightingale taken about mentality, her exasperation at 
ah a exactly how it should be cor- 1858, at the age of 38. The facsimile of the signature also thoughtlessness, ignorance or 


rected. We publish on page 1107 “@PPears on the print which was presented to the Library of carelessness, and her awareness 


NTS a few of the extracts which it is the Royal College of Nursing by the British Red Cross. of the patient as a person with 
al difficult to leave unquoted, but senses acutely sharpened to such 
Jnit a the rest of the 130 pages of this fascinating and lively irritants as bustle or noise, whispering or affectation on the 
NTS book we must leave our readers to enjoy as soon as_ part of the nurse, indeed her whole forceful character and 

they can obtain a copy, for it can never be out of date inimitable personality shine through these: Notes giving a 
ame | or dull. more vivid portrait of Florence Nightingale than any 


Nothing has been altered in the Notes as it would have painting or photograph can attempt to portray. 
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Jubilee of the Midwives Act 


THe Roya. CoLLeEGE oF MIDWIvEs commemorated the 
Jubilee of the passing of the first Midwives Act in 1902 at a 
reception at their headquarters on October 28. The Minister 
of Health, the Rt. Hon. lain Macleod, was the guest ol 
honour and was welcomed with many other distinguished 
guests by Miss Nora B. Deane, M.B.E., President. Miss 
Deane referred to the long struggle by the midwives, who had 
formed the Midwives Institute (now the Royal College) in 
1881, and to the valued support of many friends, before the 
Act was passed in June 1902 and the Central Midwives Board 
set up in the following December. Mr. Macleod spoke of the 
splendid work that had been done by midwives. After eight 
attempts to obtain legislation they had been successful in 
1902. He surveyed the progress made since that date, 
commenting on the change in the attitude of the early rules, 
which were mainly prohibitions, to the more positive concept 
of today. Fifty years ago there were 138 deaths of infants 
under one year per 1,000 live Lirths. In the last quarter the 
figure was 23, the lowest ever recorded in this country. There 
was no cause for complacency but credit for this splendid 
progress was due to the doctors, midwives, nurses, scientists 
and to the mothers. The Minister also paid tribute to Dame 
Rosalind Paget, founder of the Midwives Institute, Miss Pye, 
Miss Liddiard, and to Mrs. F. R. Mitchell, O.B.E., who was 
retiring after 16 years’ untiring service aS general secretary. 
Mr. Macleod wished the Royal College of Midwives and all 
concerned with the health of the mother and baby a 50 years 
as inspiring, in the future, as those just past. 


Mothercraft Exhibition— 


OPENING THE THIRD annual Mothercraft Exhibition and 
Conference at Central Hall, Westminster, on October 30, Dr. 
Edith Summerskill questioned how far the neglected needs of 
adolescents were responsible for the large increase of con- 
victions for indictable offences among youths of 21 and under 
recently. The years up to 21 were those during which a 
mother could claim the right to influence her child’s behaviour 
and if the women of this country were to allow anti-social 
codes of conduct to become accepted in our society, we might 
say that mothercraft had failed. Kindness, sympathy and 
courtesy were the marks of truly civilized man and behaviour 
of this kind must be taught in the home. If films, the radio 
and all the powerful forces of modern propaganda were to 
encourage such qualities as these, instead of extolling 
destructive behaviour, the work of the United Nations would 
be less necessary. About positive achievements in the field 
of mothercraft, Dr. Summerskill said the presence of four sets 


At High Leigh. The group of public health nurse administrators who attended the weekend 
conference at High Leigh with, seated centre, Miss E. M. Wearn, Miss J]. M. Calder, M.B.E.., 
Miss M. Henry, Registrar, General Nursing Council, and Mrs. A. A. Woodman. M.B.E. 





ROYAL 
COLLEGE OF 
MIDWIVES 
RECEPTION 


The Minister of 
Health and Mr. 
Arnold Walker, 
with Miss Deane, 
President (right), 
Mrs. F. R.Mitchell, 
veliring secretary 


(left). 





of quadruplets at the Exhibition was in itself a tribute to the 
services of all who had worked for the great advances in 
child health. In her vote of thanks Lady Buckmaster 
referred with appreciation to the fact that analgesia during 
childbirth was now available for all mothers 


—Displays and_ Lectures 


AMONG THE MANY STANDS with well-displayed exhibits 
is one drawing attention to the work of a number of voluntary 
societies organized for the care of children, whose repre- 
sentatives explain and discuss the help they can give. These 
societies include the National Association of Parents oj 
Backward Children. At another stand a voluntary play 
centre demonstrates what is being done by a group of 
mothers in a block of flats in London, who take it in turns 
to look after all the under-five children one afternoon each 
week. A number of competitions have. been arranged, 
including a Health Education Competition which is open to 
clinics and welfare centres in England and Wales. In the 
conference hall lectures on a wide number of mothereraft 
subjects are being given each day and a display of films each 
afternoon. The exhibition, which is open to the general 
public daily from 10 a.m. to 8 p.m., admission Is., closes on 
Wednesday, November 12. 


High Leigh Conference— 


THE WEEKEND CONFERENCE Of superintendent public 
health nurses, held at High Leigh, Hoddesdon, by the Public 
Health Section of the Royal College of Nursing, was most 
valuable and enjoyable. The superintendents came from 
counties as distant as Cornwall and Lancashire, the Isle of 
Wight and Northumberland, while London and _ the 
Home Counties were also well 
represented. Miss E. M. Wear, 
chairman of the Section, welcomed 
the members at the opening. The 
formal sessions covered three topical 
subjects: the health visitor's place 
in the mental health. services, the 
public health aspect in the basic 
nursing syllabus of the General 
Nursing Council for England and 
Wales, and, at the final symposium, 
the future training of the health 
visitor. Miss J. M. Calder, chair- 
man of the Superintendents Sub 
Committee of the Public Health 
Section, Miss Lillywhite, chairman 
of the Women Public Health 
Officers Association, Miss E. J. 
Merry, General Superintendent of 
the Queen’s Institute of District 
Nursing, and Miss A. Wood, newly- 
appointed secretary, Royal College 
of Midwives, outlined four different 
approaches to this problem. This 
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was followe: by general discussion which resulted in a large 
measure of {reement on future aims and plans. 


—An Important Role 


Dr. 1. P. Rees, O.B.E., Medical Superintendent, 
Consultant Psychiatrist, Warlingham Park Hospital and 
Croydon Child Guidance Clinic, urged the important role of 
the health visitor in preventing mental illness by her help and 
understanding of the mother-child relationship and in her 
yisits to the home, by listening (which was psychiatric first 
aid) and co inselling. Miss M. Henry, Registrar, General Nurs- 
ing Counci!, after outlining the health and social aspects in- 
corporated in the new syllabuses (which should be available 
within a few weeks) emphasized that the nurse of the future 
should be so trained that she would be ready to nurse any 

rson, young or old, in any circumstances, and at any hour 
of the day or night. A demonstration and talk on visual aids 
in health education, the many informal discussions and a vivid 
account of the recent mental health seminar at Chichester, by 
Miss A. Graham, who had been a member, added to the wide 
interest and stimulating ideas developed by this residential 
weekend conference. 


Christmas Cheer 


HAVE YOU THOUGHT what pleasure it would give to many 
a retired nurse, living on a very small income, to receive a 
parcel at Christmas? Some of the many nurses known 
to the College are permanent invalids, some are handicapped 
in other ways, some are very lonely through the loss of friends 
and relatives who are specially missed at Christmas. A parcel 


General Nursing 


HE second Report of the General Nursing Council 
for England and Wales has been submitted to the 
Minister of Health and covers the period from April 
1, 1951 to March 31, 1952. It states that the Area 
Nurse Training Committees have been duly established and 
that it is gratifying to note that each Committee will have 
among its members a majority of registered nurses. It is 
noted that Parliament has approved a total estimate of over 
{1} million for the year beginning April 1, 1952—the first 
year for which nurse training expenditure will be met through 
the new channel. The Area Nurse Training Committees’ 
duties were discussed at a conference in London attended by 
the chairmen, treasurers and secretaries of all the Committees. 
The Council expresses the opinion that the figures of student 
nurse wastage during training are disturbing, although 1,837 
more student nurses were in the training schools at March 31, 
1952 than the year before. The Council recommend two 
methods for reducing wastage: a statutory requirement that 
no student nurse shall be accepted for training below the age 
of 18;and reintroducing an educational standard of entry. 
The Council wish to re-introduce a Test Educational 
Examination, and a suitable test has been specially devised 
by the National Institute of Industrial Psychology. This 
matter was considered by the Minister but in February 1952 
the Council were informed that the matter should be deferred 
for at least a further year. The Council again emphasize the 
importance they attach to the introduction of such a test at 
the earli¢st possible moment. Since the publication of the 
last Report, the Minister has agreed that detailed syllabuses of 
subjects for the State examinations need no longer appear as 
Schedules to the Nurses Rules, provided they follow the broad 
outlines of those now appearing in the Schedules. 
_ The number of entrants to the Council’s final examina- 
tions in the year reviewed shows an increase in the female 
entrants for general training (9,016, as compared with 8,850 
for 1950/51), but a decrease in the male candidates (793 
as against 901). During the year the number of hospitals 


approved by the Council to take part in the training of student 
nurses has increased from 941 to 989; 38 of the increased 
number being military hospitals, approved on the under- 


1099 


nl ASG ee 


PAGE 
‘NoTEsS ON NURSING ' baa ea va ‘ts ..- 1097 
TUBERCULOSIS OF THE Hip TREATED WITH ISONICOTINIC 
Actip HyprazipeE: A Case History ... aie os 1100 
PROFESSIONAL RESPONSIBILITY—X. IN THE WITNESS Box 1102 
DEL‘Y IN THE SECOND STAGE OF LABOUR 1104 
Book REVIEWS... ~ 1105 
A Boox For EVERYBODY ae aed 1107 
TRAINING AND OPPORTUNITIES FOR MIDWIVES 1103 
IN PARLIAMENT : — = ; ee 
GENERAL NURSING COUNCIL FOR ENGLAND AND WAaLes 1112 
BRANCH REPRES :NTATIVES ME:T 1113 
NURSING SCHOOL NEws ; 1115 
Roya. COLLEGE oF NuRSING NEwS 1118 


at Christmas time always gives happiness, and those who have 
served their profession so faithfully in the past should not be 
forgotten. Every year the Nurses Appeal Committee of the 
Royal College of Nursing asks for donations and any gifts 
that nurses can spare to help fill the parcels always sent to a 
number of retired nurses in time for Christmas. Among the 
gifts welcomed would be all kinds of knitted woollies, scarves, 
groceries, soap, sweets, stationery, toilet preparations, etc. 
Please send gifts and donations to Miss W. Spicer, Secretary, 
Nurses Appeal, Royal College of Nursing, Henrietta Place, 
Cavendish Square, W.1. As the task of making up-the parcels 
is a heavy though pleasant one our readers are asked to send 
their gifts early. 


Council Report 


. 


standing that only traming under the supervision of qualified 
nursing staff and medical officers could be accepted for 
admission to the Council’s examinations. A number of 
experimental schemes have been approved and an appendix 
to the Report gives details of these. 

The Council are much concerned at the staffing position 
at many mental hospitals and mental deficiency institutions, 
and would encourage all efforts made by general training 
schools to second their student nurses for experience in 
psychiatric and mental nursing; they would also encourage 
special schemes for training in mental nursing of nurses 
already on the Register. The importance is stressed, however, 
of safeguarding the standard of training and no solution 
should be sought by reducing the length of training below 
that pronounced by experts in the field to be necessary to 
ensure the welfare and safety of the patient. 

Under Section 10 of the Nurses Act, 1949, numbers of 
applications have been made for admission to the Register 
by nurses trained in other countries with which no reciprocal 
agreements had existed under the Nurses Registration Act, 
1919. During the year 320 applications were dealt with. Of 
these, 146*were accepted for Registration forthwith; 121 were 
required to take further training and to take the Council’s 
examinations; 16 were required to take the examinations; 
seven to undergo further training; and 30 were ineligible. In 
addition the Council accepted 1,047 applications for registra- 
tion from nurses trained in countries with which reciprocal 
agreements operated, as follows: Australia, Burma, Canada, 
Eire, India, New Zealand, Pakistan, South Africa, Southern 
Rhodesia. The Council made a further protest against the 
continued admission to the Minister’s List of persons who are 
thereby entitled to the privileges of a Registered nurse while 
paying no fees and being subject to no disciplinary procedure 
in the event of conduct detrimental to the nursing profession. 

Miss M. Houghton, M.B.E., Education Officer to the 
Council, had been granted leave of absence to visit the West 
Indies at the request of the Colonial Office, to advise on nurse 


training. Miss Houghton had also attended a working 
conference in Geneva, organized by the World Health 
Organization. 
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TUBERCULOSIS OF THE HIP 
Treated with Isonicotinic Acid Hydrazide 


by EDNA LEVINGER, formerly a student nurse at Colindale Hospital, Edgware. 


EGGIE H., a youth of 18 years, was admitted 
to Colindale Hospital on May 27, 1949. He com- 
plained of having pulled a muscle in his left leg in 
May 1945, and since then had had pain at intervals 
in the left hip, which was especially noticeable during wet 
weather. It was not until March 1949 that he consulted 
his family doctor, who referred him to St. Mary Islington 
Here a diagnosis of tuberculosis of the left hip and pulmonary 
tuberculosis was made 
His father had died of pneumonia; his mother and two 
sisters were alive and well. His previous history showed 
that Reggie had had meningitis in childhood and influenza 
in 1946. 


Treatment During First Year 


Reggie was admitted to St. Mary Islington, in April 
1949, pending transfer to the orthopaedic ward at Colindale 
Hospital. At St. Mary’s he was nursed in a Thomas’s splint 
with extension, and admitted to Colindale on May 27, 1949 

When admitted he was very thin in appearance, he 
looked ill and had considerable pain in the hip and the thigh 
His temperature was raised,” varying from 96.6°F. in the 
morning to 100.2°F. in the evening; his pulse rate remained 
around 100 beats per minute, his blood sedimentation rate 
was 81. X-ray of chest showed mottling at both apices, 
X-ray of left hip showed considerable destruction of the 
head of the femur and the acetabulum. 

He remained in the Thomas's splint until the hip was 
less painful and then had a plaster of Paris hip spica applied 
which was renewed three times, the total length of time 
spent in plaster being 12 months. During this time he had 
streptomycin, 60g., by intramuscular injection of 1 g. daily, 
together with mistura para-amino salicylic acid, 15 g. daily 

He was nursed in bed on a sheltered balcony with 
fracture boards under the mattress to prevent sagging of 
the plaster, with subsequent strain, and small orthopaedic 
pillows to take the weight of the plaster curves. He was 
given a liberal diet with high protein intake, foods containing 


24.8.49. X-ray of left hip. 20.11.50. after ischi: 


performed. 


the protective vitamins A and D, plenty of bland fluids ang 
fresh fruits. His urine was examined carefully at intervals 
and his position was altered frequently so that urine did 
not collect in the kidney pelves and so form calculi. His 
pressure areas were carefully treated to prevent sores. It 
was not possible to weigh the patient but it was thought 
that he had maintained his admission weight. 


After Twelve Months 


His temperature was still varying from 96°F. in the 
morning to 102°F. in the evening, his pulse rate was 94 
beats per minute, his blood sedimentation rate was 66 
An X-ray of the hip joint showed gradual fusing of the head 
of the femur with the acetabulum and the disease did not 
appear active. It was therefore decided that an operation 
to perform an ischio-femoral arthrodesis should be attempted 
the ischium was chosen because of the extent of the disease 
in the ilium. 

The plaster was halved so that adequate skin preparation 
could be undertaken and when this was done it was found 
that there was a plaster sore on the posterior aspect of the 
thigh which was discharging a thin serous fluid; this made 
it necessary to postpone the operation for a month but it 
also allowed ample time for surgical compresses to be applied 
to the operation area and the area over the tibial spine from 
which the graft was to be taken. 


Operation 


On May 8, 1950, the operation was performed by 
Mr. Bailey under general anaesthesia and a large abscess 
cavity was found posteriorly containing about a pint of 
pus which was drained away. A bone graft from the front 
of the tibia was inserted through the femur at the level of 
the lesser trochanter across to the ischium, the hip was 
then slightly abducted and the position maintained by a 
plaster of Paris hip spica into which was cut a small drainage 


21.2.51. after sinograms with Lipiodol 
vevealed two extensive sinuses 


-femovral graft had been 
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19.3.52. after sinuses had taken 60 c.c. 
of Lipiodol 


window to allow a tube which had been inserted to drain 
for 48 hours. After the operation the patient’s condition 
was poor and he was given treatment for shock. A full 
course of streptomycin, | g. daily, was given for 90 days, 
together with para-amino salicylic acid, 15 g. daily. Penicillin 
cover was given for five days following the operation, in all 
10.5 mega units. Penicillin was also applied through the 
wound to the thigh muscle three times. 

His haemoglobin remained very low and a pint of 
blood was given each week for the following six weeks until 
this was normal. His condition generally improved although 
his temperature remained between 97°F. in the morning 
and 102°F. in the evening, his pulse rate at 94 beats per 
minute and his blood sedimentation rate at 105. 


Breakdown of the Wound 


After 22 days the wound broke down in two places 
and discharged freely. It was then decided to open, clean 
and pack the wound; this was done and daily dressings were 
continued. In August the plaster of Paris spica was renewed 
and the sinus to the abscess was discharging freely. A 
specimen of pus was sent for bacteriological examination 
and it was reported that it contained tubercle bacilli, 
staphylococcus aureus and bacillus faecalis and that they did 
not respond to the chemotherapy which had been continued 
since the operation. The graft itself showed no signs of 
union and the patient’s general con- 
dition was only ‘very fair; his tem- 
perature had returned to normal but 
his pulse rate varied between 80 and 


100 beats per minute, his blood 
sedimentation rate was 60. 
In November 1950 the plaster 


spica was removed and a Thomas's 
splint with a plaster fixation was applied. 
The sinus meantime continued to 
discharge freely. In February 1951 
sinograms with Lipiodol were taken, 
showing two extensive sinuses which, 
however, were not communicating. An 
X-ray showed that the condition in the 
joint was improving but there was no 
sign of regeneration in the graft. 

In July 1951 the sinuses were 
opened under general anaesthetic and 
it was found that the upper sinus had 
a large subcutaneous pocket and the 
lower sinus communicated with bone, 


Right: 7.3.52. before course of isonicotinic 
acid hydrazide, and 20.6.52. the marked 
improvement in general appearauce. 


16.6.52. showing closure of sinuse 





18.8.52. after five months’ treatment with 
isonicotinic acid hydrazide. 


cavity laterally and anteriorly to the 
Both sinuses were cleaned and packed: they 


being a _ large 
femoral shaft. 
continued to discharge 

It was decided at this time, owing to the apathetic 
condition of the patient, to start getting him up gradually, 
and in August he was allowed on a wheel chair with a foot- 
piece for increasing periods of time and in December he was 
walking with the aid of sticks for short distances. In all 
this time his well leg and both his feet had been exercised 
by the physiotherapist rhere had been no appreciable 
change in his chest X-rays 

In December 1951 Reggie developed pleurisy and had 
to be brought in from the balcony and nursed in the side 
ward. His temperature was raised and his pulse and blood 
sedimentation rate correspondingly rhe latter rose to 120, 
and continued to rise after the attack of pleurisy was better. 
He developed fluid which was aspirated and he remained 
in bed looking very poorly and depressed. He seemed to 
have lost all interest in his recovery \ further course of 
streptomycin and para-amino salicylic acid was given over 
this period 

Sinograms with Lipiodol, were repeated in March 1952, 
and two large tracts were revealed. 


Treatment with Isonicotinic Acid Hydrazide 


On March 17 it was decided to include Reggie in the 
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Right: blood sedimentation rate chart (Westergren method). 


trials which were being undertaken at Colindale with iso- 
nicotinic acid hydrazide. 

An oral dose of 50 mg. five times daily was given for 
three months. After taking the drug the sinuses became 
dramatically smaller, his blood sedimentation rate went 
down to 55 and his temperature and pulse rate returned 
to normal; his appetite increased and his general appearance 
changed beyond recognition; he put on 11 1b. in weight 
during the three months’ trial and continued to do so; he 
was walking well with a stick at the end of the course. 
Reggie now had a real interest in life. 


Sinograms 


Before taking the drug his sinuses received 60 cc. of 
Lipiodol and now none will go in; the X-rays showed only 
a small amount of residual Lipiodol. 

In July, a second course of isonicotinic acid hydrazide, 
125 mg. daily, was begun and the patient was discharged 
home to attend the hospital as an outpatient. He now has 
a good colour and his appetite continues to improve; his 
recent X-ray taken at the end of August shows that the 
graft is now regenerating. His sinus is now soundly healed 
and there has been no discharge for some days. He has 
gained a further 3 lb. in weight. 
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I wish to thank all those who assisted me in the presentation 
of this case history, in particular Miss M. Browne, sister tutor: 
also the medical superintendent and Mr. Bailey, orthopaedic 
surgeon, for permission to publish the case.] 


The con-lnding article of a series on the nurse's professional 
responsib.lity, by the Secretary of the Medical Defence Union 


Professional Responsibility—X. In the Witness Box 


by ROBERT FORBES, M.B., Ch.B. 


URSES not infrequently are invited, or subpoenaed, 

to attend Court to give evidence on matters within 

their knowledge and experience acquired during 

the nursing of patients. The Court may be a 
Coroner's Court, a Magistrates’ Court, a County or a High 
Court. The subject matter under discussion may arise cut 
of criminal or civil proceedings. 

When a nurse is invited to attend Court as a witness 
she should give careful consideration to the situation in 
which she will be placed if she signifies assent and, especially 
so, if by her attendance and the disclosure of medical facts 
she might thereby be guilty of a breach of professional 
secrecy. 

The invitation usually comes from a solicitor or a firm 
of solicitors acting for the prosecution or a hospital or some 
other plaintiff or defendant. A request to provide a report, 
to attend at a solicitor’s office for interview, or at a Court 
as a witness, need not be conceded, but it has to be remem- 
bered that there is a procedure that can be adopted by 
solicitors to compel attendance at Court. That procedure 
involves the issue of a subpoena ad testificandum, or a subpoena 
duces tecum. 

When this formal document has been served on a 
nurse she cannot avoid obeying the order it contains to 
attend a Court and were she to refuse to attend, she could 
be held guilty of contempt of Court for which punishment 
may be imposed. If, however, she is precluded from 
attendance by illness, a medical certificate must be tendered 
on her behalf. 


Professional Confidence 


An approach by a litigant seeking medical evidence 
against a relative, or some other person, to promote the 
success of his case would immediately raise the question of 
the observance of professional confidence such as must 
subsist between the nurse and her patients. It would be 
wise for a nurse, in these circumstances, to seek guidance 
from her professional organization before making any 


report, or to reply that she is unable to furnish any informa- 
tion concerning her patient unless and until the consent of 
that patient has been furnished in writing. In this way the 
contract of professional confidence subsisting between nurse 
and patient can be effectively maintained and protected. 


Preparing the Evidence 


Should a nurse decide after due consideration to give 
a report and to attend and give evidence at Court, or should 
she be directed by a subpoena to attend to give evidence 
and perhaps to bring with her certain records of the case, 
she should set down and reduce to writing the facts within 
her knowledge. She should not go outside these facts 
though conceivably she may be pressed to do so at an inter- 
view or when giving evidence. This written statement 
would prove useful at an interview with a solicitor and later 
to compare with a proof of evidence received from a solicitor 
to approve. 


Attending Court 

She will find, on arrival at Court that she will be expected 
tc wait in the precincts of that Court until her name & 
called. This waiting can be a protracted and tiresome 
business though, if an opportunity is afforded, a study of 
preceding witnesses and the evidence they give is often 
helpful in assisting the nurse to determine the line to follow 
after she enters a witness box. It should be mentioned, 
however, that in certain cases a witness is excluded from 
Court until the time has arrived for her to give evidence. 


Evidence on Oath 


After entering the witness box, the nurse will be asked 
to take the Oath. In this matter the religious scruples of 
the nurse will be carefully respected and the appropriate 
procedure and wording will be chosen in the administration 
of the Oath to enable her to comply with the tenets of her 
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faith. The common form for a witness of Christian faith 
jg in these terms: ‘I swear by Almighty God that the 
evidence | shall give shall be the truth the whole truth and 
nothing but the truth’. During the utterance of the Oath, 
the witness is asked to take ‘ the Book’ in the right hand 


and to hoid it above her shoulder. The Book may be the 
New or the Old Testament. The reprehensible practice of 
kissing the book is not seen today as frequently as it was a 
generatiol ago. Some witnesses refuse to swear an Oath 
and to them permission is given ‘to affirm’ instead of 
taking an Oath. A Hebrew may take the Oath with his 
head covered in keeping with the custom of his race; a 
Gentile always has his head uncovered when taking the 


Oath. There are several variations depending on the 
nationality and religion of the witness. The validity of 


an Oath is not affected by a deponent’s absence of religious 
belief. All evidence given on Oath in a Court of Law is 
fully privileged and cannot be made the subject of subsequent 
legal action, unless of course, the nurse were guilty of perjury. 

A nurse, after taking the Oath, is immediately asked 
her name and her qualifications. Thereafter the solicitor 
or counsel acting for the party on whose behalf she is 
appearing will proceed to take the witness through her 
evidence step by step, and when he has finished, she will 
be open to cross-examination by the legal representative 
forthe opponent. At the conclusion of the cross-examination, 
the nurse may be re-examined by the original questioner. 

If the nurse anticipates, as she may well do, especially 
when attending under subpoena, that she will be asked 
questions which if answered would represent a breach of 
professional secrecy, she should indicate this anxiety to 
the Judge at the outset asking him to rule whether any 
question addressed to her 1s such as should not be answered. 


Conduct in the Witness Box 


It is a good rule for a nurse to regard herself, when 
appearing as a witness to fact, as one who is present to assist 
the Court to arrive at the true facts of the case. She should 
not esteem herself a partisan witness out to promote the 
success of one party to the detriment of the other. The 
adoption of this attitude may well result in an unfortunate 
experience when she is under cross-examination. Skilled 
counsel readily recognize the partisan witness since she is 
one who is prone to make exaggerated statements and it 
sometimes follows that counsel in cross-examination can 
make her look ridiculous, thus diminishing (or destroying) 
the value of the evidence given. Moderation, care and 
thoughtfulness should characterize the statements of a nurse 
when giving her evidence. The general demeanour of the 
witness is closely observed by the Court and on that may 
hang the assessment of her credibility. 


The Giving of Evidence 


In giving oral evidence, a nurse should speak out in a 
full clear voice; she should address her answers to the 
coroner, magistrate or judge concerned, and should be 
careful to answer only the question that is put. To introduce 
unnecessary and alien material is usually resented by the 
questioner, and is often disadvantageous to the witness and, 
perhaps, to a party in the proceedings. When a question 
is posed, it should be considered carefully and the answer 
framed before it is given. Exactitude in answering is of 
supreme importance and if exactitude is impracticable, that 
should be admitted frankly and fully. 

In answering questions on technical matters relating 
to nursing, treatment, etc., a nurse should avoid the use of 
terms that are unfamiliar to the lay public. She should, to 
the best of her ability, express her answers in ordinary, 
everyday language so far as practicable. A _ well-known 
example of one who foolishly failed to follow this advice 
runs as follows. A doctor was asked by counsel to indicate 
the facial condition from which a drunken man was suffering 
when admitted to hospital; he answered that ‘ the accused 
suffered from contusion of the integuments under the left 
orbit, with subcutaneous extravasation of blood and an 
extensive ecchymosis in the surrounding cellular tissues 
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which were in a tumified state’, when in fact all that he need 
have said was that ‘ the patient had a black eye’ 


Cross-Examination 

Cross-examining counsel nowadays are not of the 
bullying type known years ago. They are usually suave 
and friendly, possibly inviting the witness to say that she 
has had wide and varied experience and thereby leading the 
witness up the garden path. Possibly they are more 
dangerous than the bullying type. A proper humility in 
the witness will impress the judge. It is important not to lose 
one’s temper under cross-examination, also not to argue 
with counsel. One must be aware of the double question; 
it is best to ask for it to be divided. To answer positively 
or negatively, for example, the question ‘ Have you stopped 
beating your wife’ may have implications that the witness 
may not desire to convey or to concede. If a question is 
asked to which the witness does not know the answer she 
should admit quite frankly that she does not know. There 
is no loss of face or status by admitting absence of knowledge 
and, indeed, it is often the only correct and proper thing 
to do. This may easily arise if a witness is asked to express 
an opinion on certain facts or assumed facts. Expert 
witnesses may be called to give opinions on the facts and 
to them should be left the submission of theories and the 
provision of answers to hypothetical situations. If a question 
is not understood by the witness she should ask for it to be 
explained. 


Records 


A nurse may be required to take to Court the medical 
records relating to a patient whom she has nursed in hospital 
or elsewhere. These records may be a collection of recorded 
facts set out in different handwriting by various nurses and 
practitioners and, therefore, the nurse may have to explain 
the situation carefully when she tenders the records for 
examination. She can put forward the reports and records 
she has prepared but must clearly distinguish any part 
written by someone else since the witness can speak only 
to the record that she had made, that is, to the facts within 
her knowledge. leaving others to speak to records that they 
have made. The daily duty of making these records incline 
some to discharge this aspect of professional work in a 
casual or cursory manner. The fact that records prepared 
by nurses may find their way into a Court of Law, and may 
well be of crucial significance in determining whether or 
not a particular person has been negligent in the care and 
treatment of the patient, should ever be kept in mind. It 
is salutary to be reminded from time to time that many 
duties of a repetitive nature may one day be of great 
importance in deciding a legal issue affecting the lives and 
status of several people, professional and lay. Here we 
see the need for a nurse to be careful and conscientious in 
the making of clinical records. 


Coroner’s Court 

A nurse may be summonsed to a Coroner’s Court to give 
evidence of her knowledge of the last illness of and treatment 
afforded to a patient who has died, to enable the coroner 
to reach a decision on the cause of death. The coroner 
handles a number of cases where the cause of death is a 
natural one, and also a number where the cause is unknown 
or unnatural. For example, patients die in hospital from 
accidents occurring during operative procedure, from over- 
doses of an anaesthetic or other drug, from burns and 
injuries received during treatment, from sepsis following 
criminal abortion, from p9isoning and from injuries received 
in road, rail and air accidents. These and many others 
not described are regarded as violent or unnatural deaths 
and are referable to the coroner for investigation The 
body cannot be buried as in other cases on the issue of a 
death certificate. It is held by the coroner for investigation 
and, as a rule, a death certificate is not issued by the 
practitioner in attendance. The coroner is made aware 
of the death and he puts the machinery in motion to ascertain 
the cause. Frequently the coroner directs a post-mortem 
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examination to be conducted by a person whom he nominates 
for that purpose,.and this examiner makes a full report to 
the coroner; he may also appear at an inquest to speak 
to his report and be open to cross-examination. 

A nurse may have important and material evidence to 
give about the death of the patient and may be asked to 
attend with the appropriate medica] records. She may 
have prepared these records—hence her need to be present 
as a witness. 

The coroner’s main duty is succinctly expressed as 
being that of determining how, when and where the deceas.d 
came by his death. He may collect evidence from any source 
he chooses and that evidence he collates to ascertain the 
essential facts and to enable him to issue a verdict on the 


Nursing Times, November 8, 1959 


cause of death. Sometimes, of course, he must leave Open 
the question as to the person responsible tor the cause of death 

It may happen that a patient, on arrival at hospital, ix 
dangerously ill, dying or dead and that a nurse miay be the 
first person to see the patient on arrival and the last persop 
to see the patient alive before a doctor has arrived to make 
an examination. It is important, therefore, that she should 
note any particular feature of the injury or illness of g 
patient in this class. She should memorize anything he 
says during his last illness. A report on her observations 
ought to be made at the time as memories fade and difficulty 
in recalling the exact state of affairs that existed at the time 
of death may embarrass the nurse at a later date if she 
appears as a witness. 


The second of a series of three articles in which the problem of 
delay in each of the three stages of labour is discussed in detail. 


Delay in the Second Stage of Labour 


by E. H. OSTRY, M.B.E., M.R.C.O.G., D.P.H. 


HE second stage of labour lasts from full dilatation 
of the cervix until complete expulsion of the foetus. 
A woman who has passed the first stage greets the 
onset of the second with comparative pleasure, as 
the seemingly ineffectual first stage contractions are replaced 
by the purposive, evident advance associated with each 
second stage contraction. However, if this advance is 
halted, in spite of strenuous voluntary efforts, a sense of 
frustration and exhaustion may rapidly develop. 

What constitutes delay in this stage? For general 
purposes, if the foetus is not born in a primigravida, two 
hours after full dilatation and in a multigravida one hour 
after full dilatation, delay has occurred. There are many 
causes of delay in the second stage, and they can be classified 
into four main groups. 

Uterine contractions may be too strong or too weak. 
If too weak, either from the start (the sluggish uterus), 
or weakening after a good start (the exhausted uterus), 
the labour is delayed. In either case the intervals between 
the contractions become longer and longer. Contractions, 
when they do occur, may be short, lasting only 16 to 30 
seconds, and they do not appear to reach any great intensity 
and prove inefficient for the task in hand. Paradoxically, 
contractions that are too strong may produce delay. As a 
result of excessive irritability of the uterine muscle, often 
due to rough manipulations, the whole tonically contracting 
uterus fails to relax, moulds itself to the contours of the 
foetus and grips it firmly, precluding any advance. Excessive 
contractions which are local rather than general can occur 
in the form of a contraction ring. A circular band of muscle 
goes into spasm, either below the presenting part or as a 
tight band encircling some indented part of the foetus, 
such as the neck. This muscular vice prevents any advance 
even though the uterine muscle above the ring continues to 
relax and contract in a seemingly normal manner. 


Faults in the Passenger 


The post-mature foetus with a hard, less yielding head 
has been indicted as a cause of delay, but there is no clear 
proof that it is. More evident is the fact that foetal 
deformities, especially those producing disproportion in all 
normal pelves, such as hydrocephalus, monsters, or anasarca, 
can hold up delivery. The same delay can be produced 
by the unduly heavy infant in a normal mother or in a 
mother with diabetes. However, the common faults of 
the foetus that delay the birth are malpresentations and 
malpositions. A shoulder or complex presentation can delay 
delivery indefinitely, A brow or chin position can prolong 
the second stage or be a complete bar to delivery. The 





commonest delaying factor of the foetus in this stage of 
labour is the occipito-posterior position, especially if 
associated with some degree of deflexion. Not only does 
the long occipito-frontal or suboccipito-frontal diameter of 
the foetal skull engage, rather than the shorter occipito- 
bregmatic, but rotation may be abnormal. In marked 
extension the sinciput is the denominator and, as it reaches 
the pelvic floor first, it rotates to the front, with the occiput 
rotating back to the hollow of the sacrum. If the extension 
is less marked, then both the occiput and the sinciput 
reach the pelvic floor at the same time, and internal rotation 
fails to occur, either forward or backward, and in an infant 
of normal size pelvic arrest occurs. 


Faults in the Passage 


Among the faults in the passage producing delay are 
tumours of the ovaries, cervix, vagina or vulva, if poorly 
situated, as well as oedema of these parts. The various 
types of pelves all have their characteristic labour picture 
In a flat pelvis, birth may be delayed until the head has 
passed the pelvic inlet, but once past, delivery is usually 
normal. In the funnel, as in the android type, increasing 
difficulty can be expected as the head descends in the 
second stage. : 

However, the commonest fault in the passage, impeding 
delivery, is the rigid perineum. This is associated with 
three clinical types. Firstly, the elderly, obese, excitable 
primigravida, with a thick rigid perineum. Secondly, the 
multiparous woman with a dense, scarred oft-sutured 
perineum, and thirdly, the excitable patient with a low 
pain threshold, who insists on contracting her perineal muscles 
with each effort at expulsion. 


General Causes of Delay 


Injudicious use of hypnotics may so dull reflex activity 
that the stimulus of the head on the perineum may not 
meet with an expulsive response. A patient with cardio- 
vascular or respiratory disease may become so dyspnoeic 
on effort that voluntary expulsive efforts can become 
impossible. An almost indispensable desideratum of a normal 
second stage is the knowledge of when and how to push 
and when and how to relax the perineal muscles with each 
push. In some patients this is seemingly instinctive, m 
others it must be carefully taught—these patients may 
find their second stage delayed through ignorance. 

Psychological causes are less operative in delaying the 
second stage than the first. Once the head begins to descend, 
the sensaticn of descent is subjectively appreciated by the 
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patient, an! she begins to feel a sense of near accomplish- 
ment which encourages her voluntary effort to expel the 
foetus. In « highly-strung patient with a low pain threshold, 
the pain coincident with the head meeting and stretching 
the perineum can induce a state wherein she finds herself 
contracting her perineum with each effort of expulsion, but, 
as a rule, unless there is some physical delaying factor the 
terminal expulsive actions are almost compulsive. 


Effects of Delay 


The effect of delay on the mother can be disastrous. 
If the cause is not recognised and removed, labour becomes 
obstructed Eventually the contractions may become 
stronger and stronger as the uterus attemps to overcome 
the obstruction and rupture follows. In _primigravidae 
particularly, instead of becoming stronger, the contractions 
may become weaker and exhaustion follows with a 
cessation of contractions, and labour comes to a standstill. 
In addition, prolonged pressure of a foetal head on the 
lower birth canal may not only lacerate the tissues and 
predispose to infection, but can even produce necrosis with 
eventual fistula formation. Also, the prolonged advance 
and retreat of the foetal head stretches and even destroys 
the vaginal fascia, the supports of the bladder, rectum and 
uterus, and predisposes to future prolapse. 

The effect of delay on the foetus can be no less disastrous 
than on the mother. Undue prolonged compression is not 
only associated with such infections as pneumonia and 
meningitis, but if it is severe enough fatal minute 
haemorrhages can occur in the brain, or massive haemorrhage 
with tears of the tentorium. Among those cases where a 
live child is produced the incidence of neonatal death, 
cerebral injury and mental dullness is raised. 

As can be seen from the foregoing, factors producing 
delay in the second stage are numerous; while each can 
operate separately, commonly more than one is present in 
any given case. Probably the commonest clinical picture 
associated with delay is the following: an elderly, excitable, 
rather plump primigravida; at term the foetus is in the 
occipito-posterior position, with the head free; labour is 
often heralded by rupture of the membranes, with the pains 
following; the first stage is long and trying; the voluntary 
expulsive efforts of the second stage proceed well for half 
an hour or so, and then, when the head reaches the thick 
unyielding perineum, a combination of factors such as a 
persistence of the occiput in the posterior position, a rigid 
perineum and contractions of the levator muscles with each 
expulsive effort, preclude any further advance. 

In order to diagnose the cause of delay, the aetiological 
factors must be sought. This involves the usual normal 
routine of abdominal inspection, palpation and auscultation. 
This can be followed by a careful vaginal examination which 
must include an appreciation of the perineum, soft parts 
of the pelvis, size and type of bony pelvis, presentation, 
accurate assessment of position, and precise intelligence of 
the presence or absence of disproportion. It is only when 
all these facts are correlated that the appropriate treatment 
can be started. 


Treatment 


The treatment will, of course, vary with each case, and 
will depend on the cause, the condition of the mother and 
the foetus. Certain general principles can, however, be 
laid down. Prophylaxis is practised in the antenatal period; 
malpresentations are corrected when possible; the patient 
's Instructed in relaxation and the normal course of labour; 
advice is given on the general hygiene and nutrition of 
pregnancy so that she comes to labour in the best possible 
condition. During the first stage, sedatives may be given 
m sufficient amounts for their purpose, but over-sedation 
must be avoided. Nutrition is maintained. During the 
second stage the patient is given instruction in the technique 
of pushing, and her efforts encouraged and applauded. 

Perhaps the most important aspect of treatment in 
delayed second stage is the early recognition of delay 
before the condition becomes well established. If the 
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presenting part fails to advance at a normal, steady rate, 
the midwife must be on her guard to recognize delay before 
foetal or maternal distress occurs. Once delay is established 
treatment must be prompt befere the mother and infant are 
traumatised, or impaction occurs. In many cases, especially 
those due to a rigid perineum, a well placed episiotomy 
will suffice to effect delivery. In other cases, forceps delivery, 
either with or without manual rotation or correction of 
malposition, depending on the position of the head, will 
be the treatment of choice if the foetus is alive 

This is the common treatment for a persistent occipito- 
posterior position. In exceptional cases internal version 
may be undertaken, if there is sufficient liquor present and 
if the uterus is not tonically contracted and the lower segment 
not unduly thinned; internal version may be attempted if 
the cause of delay is a brow, a persistent mento-posterior 
position or a transverse lie. Otherwise, these causes of delay 
may be dealt with by perforation of the foetal skull if the 
infant is dead or by Caesarean section if the infant is alive 
Lower segment Caesarian section is, as a rule, reserved for 
those patients who have some insuperable bar to vaginal 
delivery. This is usually due to disproportion because of 
tumours, abnormalities of the foetal position or presentation, 
or anomalies of the bony pelvis, and where vaginal delivery 
is unlikely to be effective in producing a healthy, non- 
traumatised mother and child. 





TEXTBOOK OF MEDICINE FOR NURSES.—by J. W. 
Joule, M.D., M.R.C.P. (H. K. Lewis and Company 
Limited, 136, Gowey Street, London, W.C./. 30s.) 

This is a comprehensive and interesting book to read. 
The general arrangement is pleasing. The diseases are 
grouped under the different systems of the body 

Throughout the book emphasis is laid upon the treat- 
ment of the patient as an individual; an early chapter 
devoted to the problem of insomnia illustrates this point 
very clearly. A section on special procedures has been 
included at the end and should be of value to all student 
nurses. A number of illustrations including that of the 
Collison Inhaler are given, but a diagram would be of 
assistance to aid the understanding of the Potain’s aspirator, 
the mechanics having been fully described. Normal and 
abnormal X-rays are also used to advantage in some 
chapters. 

The nursing care of all the more usual types of medical 
patients has been carefully detailed and the principles of 
medical treatments are clearly expressed. Although 
physicians usually have their own preferences, Dr. Joule 
has laid down lines of treatment which are generally accepted, 
so there should be no confusion to the student over a variety 
of treatments. 

The section on diseases of the heart and circulatory 
system is particularly interesting. There is one point, 
however, in the nursing care of a patient with congestive 
cardiac failure which should be clarified in future editions— 
an alternative is given for the Lawson-Tait bed, the student 
is told that a bolster wrapped in a draw sheet can be used. 
It would be helpful if the precise position for this were given. 

Post-certificate nurses working in medical units should 
find much of interest to them in this book and may wish 
to add it to their shelves. The price may well place it 
beyond the reach of the student nurse for whom it is intended, 
but inclusion in nursing school reference libraries is 
recommended. 

V. B., Sister Tutor Diploma, 
University of London. 


CALLED TO SERVE.—by Paul Gliddon and Muriel B. 
Powell. (Hodder and Stoughton Limited, Warwick Square, 
London, E.C.4. 7s. 64.). 

This book, the product of the collaboration of one who 
has had much experience as a hospital chaplain and of the 
matron of St. George’s Hospital, London, will be much 
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appreciated by all those who realize the importance of the 
higher values in dealing with human suffering. 

There is guidance for the young nurse who may be 
perplexed by much she meets in her first contacts with 
hospital life; there is inspiration and encouragement for the 
more experienced who believe that the souls of patients 
should receive care at the same time as their minds and 
bodies, if true health and happiness are to be restored. 

Called to Serve has been warmly commended by the 
Bishop of Guildford, by Dr. A. E. Clark-Kennedy, Physician 
to the London Hospital and Dean of the Medical School, 
by the Kev. Dr. L. Weatherhead and by the Churches’ 
Council of Healing. 

This book is directed to ‘ all who care for the sick, who 
face the problem of suffering and seek a sense of vocation’ 
and they will find here much clear thinking on the subjects 
of the sanctity of human life, the problems of pain and death, 
the Christian viewpoint also a most helpful chapter on 
spiritual healing. 

J. R., S.R.N., S.C.M., Q.N. 


TEACHING METHODS IN PUBLIC HEALTH NURSING. 
—by Kathleen M. Leahy, R.N., M.S., and Aileen Tuttle Bell, 
R.N., M.P.H. (W. B. Saunders Company, 7, Grape Street, 
London, W.C.2, 17s. 6d.). 

Few books on teaching methods applied to health 
education are available in this country and this book, written 
by two American nurses as a result of several years of 
experience and teaching in public health nursing, is 
undoubtedly of interest to health visitors undertaking group 
teaching. 

The book is divided into three parts with short chapters, 
written concisely with clear headings, and is well indexed. 
The first part covers the responsibility and opportunity of 
the public health nurse for health teaching and stresses the 
importance of team work. The second part is devoted to 
teaching techniques: the lecture, the demonstration, the 
project method, the problem and discussion. The third part 
gives a very comprehensive description of visual aids now in 
use with practical suggestions for preparation of material of 
all kinds. The chapter on the use of radio and television is 
of special interest to those working in this country, where the 
introduction of health teaching by these methods is more 
recent and is expected to develop further in the near future. 

Emphasis is laid on the fine line between teaching and 
learning and how a teaching situation may suddenly become 
a learning one for the teacher. Though the verbal illustra- 
tions and some of the terminology differ from those in use 
here, the teaching problems are very similar and health 
visitors will find the book helpful and stimulating by having 
these problems presented from a different angle. 

M. McE., S.R.N., S.C.M., H.V. Cert., 

Diploma in Nursing, University of London. 

SEX FOR THE ENGAGED.—by Leonora Eyles. (Robert 

Hale Limited, 63, Old Brompton Road, London, S.W.7, 
4s. 6d.). 

It seems to me that the engagement period of a young 
couple’s life must be becoming very busy. Presumably some 
people read some of these books specially written for them, 
though it is hardly possible that all of them read all the books. 
Some people may even act on some of the advice given. 

This particular book is written quite simply and sensibly. 
The style is colloquial, the outlook quite personal, with inter- 
polations such as ‘ years ago when I was young. . . I would 
have said...’ There are no diagrams and references are 
given to sources of further technical details (for example, on 
birth control). The background is religious but birth control 
(planned parenthood) is recommended. 


D. R. ¢., MB. BS. 


CAREERS IN MEDICINE.—by various authors, edited by 
P. O. Williams, M.A., (Cantab.), M.B., B.Chir., M.R.C.S., 
L.R.C.P. Foreword by Denis Brinton, D.M., F.R.C.P., 
late Dean of St. Mary’s Hospital Medical School. (Hodder 
and Stoughton Medical Publications, St. Paul’s House, 
Warwick Square, London, E.C.4, 15s.) 

Dr. Williams, while still a medical student, conceived 
the idea of producing a book which should set out and explain 
all the possibilities open to a young man or woman who 
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has embarked upon a career in medicine. He has enlistey 
the help of 49 distinguished members of the protession wh, 
between them have covered every aspect of activity 
medicine. Advice in each case is given on the course necessan 
to enter the chosen branch and in many cases there is a 
admirable description of the subsequent career Among 
these, Sir Arthur Porritt’s article on general surgery ang 
Dr. G. O. Barber’s sympathetic account of general practice 
seem to me outstandingly good. Young people and thei 
parents considering a iuture career in medicine would bp 
wise to read this book, while medical students and the 
newly-qualified should find it a valuable help in deciding 
upon their future course in life. 


T. A. G., MD, 


CARE OF THE MEDICAL PATIENT.—y M™. O. Fadéis 
R.N.,M.A.,and J].M. Hayman, Jr., B.A.,M.D. (McGray 
Hill Publishing Company, Aldwych House, Aldwych, London, 
W.C.2. 38s. 6d.) 

Tutors and ward sisters who study this book will 
appreciate its outlook. The emphasis is on the patient as 
a whole person, and lines of enquiry about his history and 
background, and the conditions to which he is returning 
after his stay in hospital are suggested. The pertinent 
question is put: ‘What part does the nurse play in the 
medical care and rehabilitation of each individual patient ?’ 

The qualities and qualifications required by the nurse 
are enumerated. Patience, tact, kindness and punctuality 
are taken for granted, and the list includes understanding 
of signs and symptoms, ability to exercise nursing skills, 
to observe carefully, and to teach the patient and his family, 
She must be trained to estimate social and emotional factors 
which affect the patient and others, and she must have a 
working knowledge of the functions of other personnel in 
the health team. 

The sections on the various medical diseases are detailed 
and interesting. It is doubtful, however, if so expensive 
a textbook on nursing will find much sale in this country, 
and, of course, all the references are to American medical 
literature. 

H. M. G., Diploma in Nursing 
University of London. 


BLAKISTON’S ILLUSTRATED POCKET MEDICAL 
DICTIONARY (first edition).—Edited by Normand L. 
Hoerr, M.D. and Arthur Osol, Ph.D. (The _ Blakiston 
Company, New York. 20s, thumb-indexed 23s.) 

I suppose pocket books are no longer intended to be 
what they are called, for no woman’s pocket could hope to 
hold this book, and while a poacher’s pocket would take it 
comfortably enough, the usual man’s pocket would only just 
contain it and then its delivery would be difficult! It is 
indeed as big as and heavier than an average novel, and one 
wonders why, in a medical dictionary deliberately trying to 
limit its size, so very many simple words such as tug, nibble, 
dip, imperative, etc., are included. 

This is not intended to condemn it out of hand, however, 
for provided one realises its size, one can find much to praise 
It has many tables, it is inexpensive for the vast amount of 
information it contains, and it gives the pronunciation of all 
words defined. When the editors state that there .are over 
33,000 entries one can guess that few medical terms are 
omitted, and too, can understand why many non-medical 
words are included, for was not Shakespeare’s vocabulary far 
smaller than this ? However, all in all, it is a dictionary to 
be recommended to doctors and nurses and indeed to all those 
dealing with medical terms who require a good dictionary 
but are not anxious to acquire one of the very large expensive 
ones. 


V. E. L. H., MRCP 


Books Received 


A History of The General Hospital, Nottingham.—by Frank 
H. Jacob, M.D., F.R.C.P ( John Wright and Sons Lid., 
25s.). 

The Hospitals Year Book 1952 (third edition).—edited by 
J. F. Milne, M.C., B.Sc.(Econ.) (Institute of Hospital 
Administrators, 45s.). 
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Nursing Times, November 8, 1952 


A BOOK FOR 


OTES ON NURSING by Florence Nightingale— 
the uninitiated, picking up the volume with these 
words on the cover, might say to herself, with a 
tolerant, half-patronizing smile ‘ This book will, of 
course, be quite out of date, but it will be quaint and amusing 
to see What the most enlightened nurse of her time had to say 
about health matters and nursing methods a hundred years 
ago... Idly she will turn the pages . . . what is this that 
catches her eye ? 
‘You will do infinitely more good if you will help people to 
ventilate their houses properly than by supporting hospitals and 
dispensaries for them when they are ill of foul air.’ 
This does not sound like a Victorian mode of thought; nor 
does this sickroom technique: 
“You had much better leave the dust alone [in the sickroom! if 
you are not going to take it away altogether. . . the only way to 
remove dust is to wipe everything with a damp cloth . . . to dust, 
as it is often practised, really means to distribute dust more 
equally over a room.’ = 

This fact is now well known in hospitals (where it is still, 
indeed, a problem), but in how many households is it 
appreciated and acted upon ? In how many sickrooms in the 
home does an affectionate wife or mother still give a hasty 
‘flap round with a duster ’ (dry) before the doctor's arrival ? 

In pursuing her constantly recurring theme of cleanliness, 
Miss Nightingale makes this significant remark: 

‘I have seen surgical sisters . . . down on their knees scouring a 
room because they thought it otherwise not fit for their patients 
to gointo. lam far from wishing nursesto scour. It is a waste 
of power. But 1 do say that these women had the true nurse 
calling—the good of their sick first. . .’ 

So, in spite of her intense preoccupation with the need 
for scrupulous clean.iness, this great pioneer realized, in the 
infancy of the protessioh as we know it, that priceless nursing 
skills should not be squandered on tasks which could be 
adequately performed by unskilled hands. Have we fully 
awakened to this truth even now ? 

This book is addressed to all women for, as its author 
says in her preface: 

‘almost every woman has, at one time or another of her life, 
charge of the personal health of somebody, whether child or 
invalid—in other words, every woman is a nurse. . .’ 

Although she cannot teach every woman to be a nurse, 
she can give her a few hints on how to teach herself, And this 
Miss Nightingale proceeds to do with her special brand of 
pungent, forthright and caustic comment, and a whole 
battery of common sense. ‘The offensive thing, not its 
smell, must be removed ’, she says. Open the windows, let 
in fresh air, light, sunshine. Purify the air; do not rely on 
disinfectants to smother a bad smell; get rid of the smell. 


Laws of Health 


She has a great deal of startlingly up-to-date advice to 
give on ‘ public’ health measures in ‘ private ’ houses: the 
importance of pure water, proper drainage and defence 
against damp houses. She says: 

‘People are astonished that they are not healthy in the country, 
as if living in the country would save them from attending to 
any of the laws of health more than living in a town.’ 

That is as true today as when it was written and we might 
well commend it to friends who are toying with the idea of a 
picturesque cottage in the country without due regard to 
drains and damp-proof courses. 

‘Petty Management’ is the title Miss Nightingale gives 


“Notes on Nursing’, by Florence Nightingale. New edition 
published by Gerald Duckworth and Co., Ltd., in collaboration with 
the Royal College of Nursing; price 7s. 6d. net from all booksellers, 
or from the Royal College of Nursing, Henrietta Place, Cavendish 
Square, London, W.1, by post 6d. extra. 
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EVERYBODY 


to a chapter-on the organization of a household and a sickroom 
when the patient is being nursed at home, and this is full of 
common sense, observation and imagination. 
‘ Always tell a patient, and tell him beforehand, when you are 
going out, and when you will be back, whether it is for a day, 
or an hour, or ten minutes. . . if you go out without his knowing 
it, and he finds out, he will never fecl secure again... .’ 

She knew, by instinct, sympathy and imagination things 
that the psychologists are still trying to bring home to us, 

The home nurse cannot be with her patient throughout 
the 24 hours, this should be faced and matters organized 
accord.nzly — 

‘ Curious as it may seem, this very obvious consideration occurs 
comparatively to few; or if it does occur, it is only to cause the 
devotei friend or nurse to be absent fewer hours or fewer 
minutes from her patient—not to arrange so that no minute and 
no hour shall be for her patient without the essentials of her 
nursing. 

You can at least make sure, she gives as an example, 
that no visitor or member of the household shall burst into 
the patient’s room, awaking him from his first doze and 
giving him a shock, 

‘One may safely s.y a nurse cannot be with the patient, open 
the door to v‘sitors , eat her meals, take a message, all at one 
and the same time. Nevertheless the person in charge never 
seems to look the impossibility in the face. Add to this that the 
attempting this impossibility does more to increase the poor 
patient’s hurry and nervousness than anything else.’ 


On Diet 


Invalid diet comes in for some caustic comments which 
must have seemed revolutionary to Miss Nightingale’s 
contemporaries, and might well dynamite a few cherished 
notions about invalid foods which have lived on until today. 
Beef tea, arrowroot, eggs (unless used with great discretion), 
jelly—all come under a withering fire; for instance: 

* Jelly is another article of diet in great favour with nurses and 
friends of the sick; even if it could be eaten solid, it would not 
nearish, but it is simply the height of folly to take 1/8 oz. 
of gelatine and make it into a certain bulk by dissolving it in 
water and then to give it to the sick, as if the mere bulk repre- 
sented nourishment . .. . to trust it to repair the waste of a 
diseased constitution is simply to starve the sick under the 
disguise of feeding them.’ 

Un the question of ensuring adequate nourishment for 
the patient, here are some wise words: 

‘The main question is what the patient’s stomach can derive 
nourishment from, and of this the patient's stomach is the sole 
judge. Chemistry cannot tell this. The patient's stomach must 
be its own chemist. The diet which will keep the healthy man 
healthy, will kill the sick one . . . To watch for the opinions 
which the patient’s stomach gives, rather than to read books 
about ‘ foods’ is the business of those who have to settle what 
the patient is to eat—perhaps the most important thing to be 
provided for him after the air he is to breathe.’ 

Compare this with Professor Vines, speaking at the 
Conference on Hospital Planning arranged by the National 
Council of Nurses, as recently as September 2 this year, he 
said: “In almost all illness recovery depends upon the repa-r 
of damaged tissues, and this depends largely upon dietary, 
What substances are most needed and what food contains 
most of them? These questions cannot yet be answered 
properly and have little to do with calories. Because we know 
so little about food, I think we are wasting large sums 
of money on food unsuited to the real needs of the 
patient.” 

‘ Observation of the Sick ’ is a section of the book which 
is full of the good sense of which most of us are capable—but 
which few p.o.ably practice—in the home nursing of our own 
sick folk. The doctor on his daily round will surely ask the 
simple question ‘ Has the patient had a good night?’ An 
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easy one, you may think. But listen to Miss Nightingale: 
‘ Now one patient will think he has had a bad night if he has 
not slept 10 hours without waking. Another does not think he 
has had a bad night if he has had intervals of dozing occasionally. 
Why carnot the question be asked: how many hours’ sleep has 
the patient had? And at what hours of the night? This is 
important, because on this depends what the remedy will be.. .’ 

Of all the questions which produce misleading answers, 
however, the author says ‘ food ’ produces the most inaccurate 
information: 

‘ The same answer will often be made as regards a patient who 
cannot take two ounces of solid food per diem, and a patient who 
does not enjoy five meals a day as much as usual.’ 

‘The good nurse not only spares her patient from physical 
exertion, she ought also to spare him from having to think 
for himself about his needs: 

‘“ Can I do anything for you ?’’ asks the thoughtless nurse 
and the uncivil patient invariably answers ‘‘ no ’’—and the civil 
patient “no, thank you’’. The fact is that the real patient will 
rather go without almost anything than make the exertion of 
thinking what the nurse has left undone . . . Such a question is, 
on the nurse’s part, a mere piece of laziness, under the guise of 
being ‘ obliging’. She wishes to throw the trouble on the 
patient of nursing himself. . . . The real test of the nurse is 
whether she can nurse a sick infant. Of it she can never ask, 
“Can I do anything for you ?’’’ 

The final, most human and sympathetic chapter, 
‘Minding Baby ’, is addressed chiefly to the bigger girl of 
the family who may be left to mind the baby——though all that 
is said might well be read by the mother too: 

‘It is all nonsense to say that you can’t give baby fresh air 
without giving it a chill; on the other hand, you may give baby 
a chill which will kill it (by letting a draught blow upon it when 
it is being washed, for instance, and chilling its whole body)... . 
without giving it any fresh air at all.’ 

Plenty of light, plenty of air, strictness about hours of 
feeding, and quantity given, scrupulous cleanliness, freedom 
to exercise its limbs; some amusement and entertainment, 
but not over-stimulation—all these sound like the common- 
places of modern teaching on infant care; it seems that to 
one with the wisdom of Florence Nightingale they were 
commonplaces a hundred years ago. 


An Occupational Health 
Service in the NAAFI 


T the headquarters of the Navy, Army and Air Force 

Institutes (NAAFI), there is a well-established occupa- 
tional health service, which operates in three centres—at 
Ruxley Towers, Esher, Surrey, Imperial Court, Kennington 
Lane, London, S.E.11, and at H. Warehouse, Kennings Way, 
London, S.E.11. The Chief Medical Officer is at Imperial 
Court and there are medical officers resident near each of the 
other centres. The staff totals nearly 3,000, of whom the 
majority are clerical workers, and at each centre a State- 
registered nurse is in attendance. Two of these nurses hold 
an industrial nursing certificate. 

Ophthalmic and chiropody services are available and 
advantage is taken of facilities for mass radiography provided 
through the local authority. In addition to daily routine 
care in the surgeries, special clinical examinations and 
investigations are undertaken for members about to serve 
overseas. Recognizing the fact that psychosomatic illness is 
responsible for a large proportion of absence through sickness 
in industry, the practice of group discussions between the 
doctors and nurses has been introduced and has resulted 
in a wider appreciation of social problems and the taking of 
further steps to promote the welfare of all employees. This 
work is carried out in full collaboration with the personnel 
department. 

Statistical records and charts have shown that, excluding 
epidemic periods, there has been a constant decline in the 
sickness absence rate over a period of years. This confirms 
the belief that a fully occupied, contented group of employees 
is the best insurance against absence through ill-health in 
general. A staff club provides for everyone to take part in 
organized social activities which include sporting and 
dramatic events, music, horticulture and debating societies. 
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London Health Statistics 


HE following commentary summarizes the main features 
of the statistical report by the Medical Officer of Health 
London County Council, for 13 weeks ending June 28, 1959 


Births and infant mortality. The birth-rate for the 
county was 16.6 per thousand of the population in the 
quarter under review. The average stillbirth rate for the 


county at 19 per 1,000 births compares with 19.1 a year 
ago, and with 18.9 in the June quarter of 1950. Premature 
births formed 7.1 per cent. of the total births in the quarter, 
compared with 6.3 in the corresponding quarters of 1959 
and 1951. Neonatal mortality (deaths in the first four 
weeks of life per 1,000 live births) was 15.9 during the 
quarter. Deaths under one year in the county per 1,000 
live births were 22.9 compared with 23.8 a year ago 

Maternal mortality. There were eight deaths in child- 
birth during the quarter, about one death in every 1,733 
live births as compared with 10 deaths (or one per 1,464) 
in the second quarter of 1951. 

Domiciliary midwifery service. The number of home 
confinements of London mothers undertaken by domiciliary 
midwives either on their own account or assisting general 
practitioner obstetricians has fallen from 3,641 in the June 
quarter of 1950 to 3,381 in the same quarter of 1951 and 
to 2,829 in this last quarter. Expressed as a percentage 
of notified live and still-births in each of these quarters the 
figures are 25.1, 22.7 and 20. The number of midwives 
employed by the Council has also dropped from 129 in June 
1950, to 101 at the end of June 1952. On the average, 
including maternity nursing cases, each London County 
Council midwife attended about 15 confinements during the 
quarter. Nearly three out of every four cases attended 
were given analgesia. 

District nursing associations. New patients numbered 
13,301. In the quarter a total of 392,348 visits were made 
by the 409 nurses and 65 student district nurses. This 
amounts to an average of 12 visits per nurse per working 
day. 

Health visiting. Some 211,694 visits were paid in this 
quarter by 362 health visitors; this is equivalent to eight 
home visits per working day apart from other duties under- 
taken by the health visitors. Unsuccessful visits numbered 
31,606, or one in every seven attempted—a normal propor- 
tion. The total of first visits to children under one year 
was 91 per cent. of the total born in the quarter. On the 
average nearly half of all expectant mothers were visited 
by the health visitor. 

Child welfare centres. There were 11,930 first attend- 
ances of children under one year at welfare centres within 
the county during the quarter compared with 12,486 in the 
same quarter of last year. 

Immunization. During the quarter approximately 76 
smallpox vaccinations were carried out for every 100 infants 
born during the period compared with 78 during the same 
period last year. Diphtheria immunizations (primary) 
amounted to 12,570 compared with 11,140 a year earlier. 
Reinforcing injections rose from 6,565 in the June quarter, 
1951, to 7,032 in the present quarter. 

School treatment centres. The numbers of sessions held 
at vision, ear, nose and throat and nutrition centres were 
somewhat lower than for the corresponding period in 1951, 
with resultant decreases in the number of new cases and 
attendances. Minor ailment and rheumatism supervisory 
centres showed a reduction in sessions and attendances 
compared with a year ago. Figures relating to the 
special investigation clinics now held in six divisions are 
shown for the first time. These figures include enuretic 
cases not calling for treatment provided at the enuresis 
clinics held at hospitals in the county. 

Holiday homes. Admission to holiday homes rose 
seasonally from 1,383 during the previous quarter to 2,332, 
which compares with 2,393 a year ago. The waiting list 
rose from 869 to 1,655 (1,859 in the June quarter of 1951). 

Domestic help service. The numbers (equivalent whole- 
time) of home helps rose from 1,635 to 1,677 during the 
quarter. The number of maternity cases attended fell from 
665 to 639 and ethers attended rose from 16,094 to 16,398. 
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Nursing 


Training and Opportunities for Midwives 


by MARY A. B. ROBERTSON, S.R.N., R.S.C.N., S.C.M., M.T.D., 
Matron, St. Mary’s Hospitals, Manchester. 


N order (o appreciate the necessity for proper training of 

midwives perhaps we should look back to pre-training 

days. {here are two names which we might mention 

particularly in tracing the development of modern mid- 
witery, William Harvey who lived in the 17th century and is 
sometimes known as the father of British midwifery, and 
William Smellie, 1697-1763, who is known as the master of 
British midwifery. The latter practised and taught for 20 
years and then retired to the country and devoted his time 
to the preparation of his cases for publication. It is said he 
retired from practice in order to think. Today, there is surely 
even more need to stop and think with the innumerable 
interruptions and distractions of modern life. 


Practice and Observation 


Midwifery is essentially a subject to be learnt in practice 
and only by constant attention and observation at the bed- 
side can a midwife begin to appreciate what is normal and to 
differentiate between the abnormal and the normal. 

It is perhaps significant that a criticism of a textbook on 
obstetrics, written by Joseph de Lee, was that it was not as 
scientific as other books, to which he replied ‘‘ My work has 
been along clinical lines ’’. 

The object of training midwives is to ensure that they 
know sufficient to look after a mother during her pregnancy 
which is a normal physiological function, detect any 
abnormalities which may occur so that they can call a doctor, 
and, deliver the mother safely of a healthy baby, leaving the 
mother and baby fit and well. 

Midwives have been known by that title for many years. 
In fact, midwives are spoken of in the Bible, and for many 
centuries it has been recognized that women, by reason of 
their own experiences in childbirth were fit and proper persons 
to attend other mothers. Perhaps this idea is somewhat 
erroneous, and in the light of modern obstetrics we realize 
that for a midwife to be a safe person to look after women in 
labour she must herself have been taught, among other things, 
the anatomy of the pelvis and she shouid study the course of 
normal labour. By constant practice she becomes conversant 
with many of the accidents which may occur during 
pregnancy and labour. The more highly civilized the race 
becomes the more likely it is that nature will not be able to 
complete her function in a normal manner. 

Confinement, which, in the early centuries, was carried 
on to some very great extent in the company of onlookers, 
was later conducted in complete secrecy. Louis XIV is 
known to have asked his physician to care for a favourite 
mistress with complete secrecy and later gave him the title 
of accoucheur. We are all probably aware of the reticence 
during the 19th century of even mentioning that a young 
girl was pregnant and many married women were quite 
unaware of their functions as mothers. 

From being a task solely carried out by women for 
women, the medical profession then became interested in 
studying midwifery and in the middle of the 17th century we 
find William Harvey taking a very great interest. Progress 
was slow at first, perhaps largely due to the popular respect 
for midwives who, in their ignorance, failed to realize the 
advantage to themselves as well as to their fellow women, of 
having the help of the greater knowledge of trained medical 
Practitioners to aid and guide them. 

Let us pass right on to the latter part of the 19th century, 


*An address given during the North of England Hospital 
Management, Nursing and Complete Health Services Exhibition 
and Conference. 
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when we must bow our heads to an earlier recognition of the 
need for state training of midwives in other European 
countries than Britain. In 1872, the London Obstetrical 
Society instituted a voluntary examination and issued a 
certificate to trained midwives. One of these pupil midwives 
was the well-known Alice Gregory, L.O.S., who, in 1896, put 
up her plate as a district midwife and devoted much of her 
life to midwifery. As a domiciliary midwife she was 
determined to make her own living, having an allowance of 
£50 per annum from her father and what she could earn from 
her patients. At first she charged 5s. a case, but later 
increased this amount to 8s. Some of you may know the 
little book Alice and the Stork by Egbert Morland, which tells 
the story of this devoted midwife who died only in 1946. 

At about the same time as the London Obstetrical 
Society was sponsoring a training for midwives, work was 
going ahead for the establishment of a Midwives Institute 
the objects of which were: 

1. To initiate a movement for securing higher training 
and recognition of midwives in Great Britain. 

2. To afford moral support and prestige, hitherto 
wanting, to a calling which has every right to rise to the 
dignity of a profession, 

The Midwives Institute was founded in 1881 very largely 
due to the efforts of Dame Rosalind Paget, who was assured 
at that time that ‘ The Midwives Institute will be the College 
of Midwives of the future’, and so it has become, receiving 
a Royal Charter in 1947. Dame Rosalind was the first 
treasurer of the Institute and continued her ititerest through- 
out her life. 

By 1902 the first Midwives Act was passed by Parliament 
and the Central Midwives Board was instituted. The work 
of the Board has been concerned with the training of the 
midwife as well as the regulation of her practice and the 
framing of rules to safeguard the midwife and the public 
The Board’s work continues to increase. In the beginning a 
midwife was required to spend three months only in training 
but that time has gradually been increased until today, two 
years’ training is necessary for qualification as a State- 
certified midwife unless previously qualified as a State- 
registered nurse, when the training is one year. Examina 
tions are held four times a year and the first examination 
which is written and oral, must be passed after six months’ 
training before going on to the second examination on the 
completion of a further six months’ training. 


Opportunities After Training 


Although it is still possible for a woman to qualify as a 
midwife without previous training there are, in fact, only a 
very small percentage whodoso. Theiropportunities and scope 
are limited after qualification and therefore, many take 
general nurse training after their midwifery training. For the 
midwife who is already State-registered many channels are 
open. Many prospective pupil midwives, when asked why 
they wish to take further training will spontaneously reply 
that they do not feel complete without knowing something 
about midwifery. It is true to say that many a trained nurse, 
whether she likes it or not, may be called upon to give help 
or advice to a mother during her pregnancy or labour, and 
those who may not have had any opportunity in g@eral 
training of coming in contact with expectant mothers, feel 
at a loss, and yet the lay public may not appreciate the 
difference between midwifery and general training. 

Perhaps the essential difference between midwifery and 
nursing lies in the fact that in the former we are dealing with 
a fit and healthy woman who is dependent on us for a 
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comparatively short period, for as soon as the strain of labour 
is over the pain is forgotten; whereas in the latter the patient 
is sick on account of some pathological condition and requires 
the continuous care and attention that can be given by a 
skilled nurse to alleviate the symptoms of the specitic illness. 
The midwife is trained to take full responsibility for mother 
and baby, the nurse will always take her instructions from a 
medical practitioner. 

The actual training is divided into two parts; the first 
part is much more theoretical as it covers a very intensive 
lecture programme (the syllabus for which is laid down by 
the Central Midwives Board), as well as requiring pupil 
midwives to carry out a number of specific practical duties 
in order to apply the knowledge gained in the classroom to 
the mothers for whom she is responsible. She learns to 
conduct a normal delivery and must make internal examina- 
tions and herself deliver at least 10 mothers. 


The Miracle of Birth 


Surely it is a privilege to be allowed to attend what is 
perhaps the greatest miracle, and yet so much a part of our 
everyday life. It is so easy to take for granted that nature 
will reproduce its kind continuously but do we stop to think of 
the mothcr responsible for this process of reproduction. There 
is always a terrific thrill of excitement as the new-born baby 
issues forth from its mother and lets out its first cry, the sign 
of another independent existence. 1 hope those of you who 
have experienced this will keep in mind what a great re- 
sponsibility is attached to the attendants at any birth, and 
those who perhaps have not yet had this opportunity will 
forget their own fear and trepidation in accepting such a 
responsibility, knowing that they too can take part in one of 
the greatest events of a lifetime. It is said that no two 
labours are exactly alike in the same woman and that no two 
women will respond in exactly the same way. Surely this 
is enough to hold the interest and attention of a midwife who 
is prepared to learn more from each individual labour at 
which she is present, and what satisfaction she has in being 
the first to share the joy of a mother as her baby is born. 

In the second period of training, further knowledge, 
particularly in relation to public health and preventive 
medicine, must be acquired, but this is a time mainly for 
putting into practice what has been learnt previously and 
acquiring a greater skill in the management of mothers. The 
pupil must attend sessions at the antenatal clinic and infant 
welfare centres and become familiar with the responsibilities 
of the local authority and other public bodies whose purpose 
is to assist in the care and welfare of expectant mothers and 
their young children. She is now rapidly learning to take 
complete responsibility for her patients. 

What a great day is in store for the pupil midwife when 
she receives a letter from the Central Midwives Board ‘ We 
are pleased to inform you that you have satisfied the 
examiners...’ She can now use the letters S.C.M. after her 
name and what then ? 


After Qualifying 

Many newly-qualified midwives will want to have further 
practice in the subject they have just been studying and so, 
for them, positions as staff-midwives are available. They 
will perhaps only begin to appreciate what the subject means 
after the examination is in the background and they can 
devote their attention to the finer points in midwifery 
practice. On the other hand some may be attracted by 
having a home of their own from which they can work, in 
fact, some, particularly married women, will train as mid- 
wives having in mind this possibility. 

A domiciliary midwife’s life, although it may be a very 
busy 8ne, can at the same time be a very happy one. She 
comes in close contact not only with the mother but also with 
the husband and family and assumes the role of adviser and 
friend. The midwife is probably accepted in a home in a way 
that no other health worker is, and therefore she has a great 
opportunity for health education. In country districts, it is 
sometimes necessary to combine a midwife’s work with that 
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of district nurse, health visitor and school nurse. and that 
brings us to another field of post-graduate study 

Health visiting is perhaps the most popul. training 
after midwifery. In order to obtain a vacancy as a studep: 
health visitor it is necessary to have taken the first part of 
the midwifery training, and again, as a Queen’s nurse, it js 
an advantage to hold a midwiutery certificate. 

For appointments in the Services the State-certifieg 
midwife certificate is often required as it may be necessary 
to work in service hospitals where there are married quarters, 

For specialized work with babies, perhaps it is not yet ay 
essential qualification, but it is certainly an asset if the 
applicant is a State-certified midwife, for then she is better 
able to appreciate the birth injuries which may affect the 
after care of a sick or weakly baby. 

Now let us turn again to hospital work. How inadequate 
a sister tutor must feel if she is called upon to advise her 
students about their future careers and, because she did not 
realize the importance of midwifery experience, she has no 
personal knowledge of the one post-graduate course that 
might well be required as the key to so many others. It js 
not a compulsory qualification for a student tutor but it is 
certainly a very helpful one. 

The careers which are essentially connected with mid- 
wives and midwifery training are: all senior positions in 
midwifery training schools, the midwifery sisters who are the 
backbone of the teaching staff and without whom it would be 
impossible to train midwives; the midwifery tutors who, in 
addition to holding the S.C.M. certificate, are usually required 
to hold a still higher qualification, the Midwife Teachers’ 
Diploma, but in order to qualify for this, they must have had 
considerable experience of practical midwifery both in the 
hospital and on the district; the supervisor of midwives, 
another important member of this team, who is necessary for 
the personal supervision and control of midwives and acts as 
adviser and friend to all midwives for whom she is responsible 
These are but some of the positions open to midwives once 
they are qualified, but enough perhaps to make it clear how 
important is the training in midwifery. 


Charts and Filmstrips 


Breast Feeding. Designed and produced under the general 
direction of Ronald McKeith, D.M., F.R.C.P., by the 
Department of Medical Illustration for the Department of 
Child Health, Guy's Hospital Medical School, and published 
by the Central Council for Health Education. Available 
on loan from the Central Council for Health Education at 
£! 1s. per week plus carriage. 

The important subject of breast feeding is well presented 
in 13 carefully prepared and well illustrated wall charts. 
The first poses the question of why breast feeding is recom- 
mended. The following charts cover the anatomy of the 
breast, the action of hormones in the normal growth, stages 
of milk production, and the content of human milk. The 
importance of mother and baby learning the art of breast 
feeding, the daily intake of the average baby, and the 
adaptation of feeding times to the needs of the individual 
baby are well illustrated. 

Finally, reasons for the failure of breast feeding are 
exposed and suggestions on preventive measures in the 
form of special antenatal care and the importance of dealing 
with engorgement in the puerperium are detailed. 

This visual aid, which is designed primarily for showing 
to midwives, would be of benefit to health visitor students, 
especially if they were able to discuss the subject among 
themselves and with their tutor. The charts can be well 
recommended for emphasising the individual needs of the 
baby and the importance of unbiased opinions and team 
work in the technique of breast feeding. 

The illustrations are also published as a set of three 
filmstrips (with teaching notes) by Dr. Brian Stamford, 
54, Upper Montagu Street, W.1, price 10s. each or 25s. 
the set. 

K. L., Health Visitor Tutor Cert. 
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by our Parliamentary Correspondent 


Cortisone 

Sir Geoffrey Hutchinson (Ilford, North) 
asked the Minister of Health on October 22 
whether arrangements could now be made 
for the supply of Cortisone in the treatment 
of persons suffering from rheumatic 
complaints 

Mr. Macleod said that controlled trials of 
Cortisone in the treatment of rheumatic 
conditions were continuing but he was 
advised that a considered opinion as to its 
efficacy was not yet possible. He hoped 
nevertheless, gradually to increase the 
quantities made available to the special 
hospital centres at which this drug was used. 


Tuberculosis in Children 


Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister of Health on 
October 22 what proportion of children 
leaving school were tuberculin negative; 
and how far the figure had shown significant 
change in the past few years. 

Mr. Macleod regretted that information 
was not available in this form; but a survey 
conducted by a committee of the Medical 
Research Council in 1949-50 in 22 selected 
areas on a sample basis showed that 56.1 
per cent. over all, of children aged 14, and 
48.5 per cent. of those aged 15-16, were 
tuberculin negative, and there was some 
evidence that these percentages are 
increasing 


Food Poisoning 


Dr. Broughton (Batley and Morley) asked 
the Minister of Health on October 23 what 
steps he intended to take to lessen the 
incidence of food poisoning, in view of an 
increase in the number of cases of the illness. 

Mr. Macleod said he conld not add to 
previous replies on the subject. 

Dr. Broughton.—But does he not agree 
that now is an opportune time for him, 
accompanied by the Minister of Food, to 
approach the Prime Minister to stress the 
need for early legislation to amend the Food 
and Drugs Act ? As a Bill for that purpose 
is ready for presentation to Parliament will 
he do his utmost to see that it is brought 
before us as the first piece of legislation in 
the new session ? 


Treatment of Italian Subject 


Sir Waldron Smithers (Orpington) asked 
the Minister of Health on October 23 if his 
attention had been called to the case of an 
Italian subject who had two years of 
surgical treatment at a cost of nearly £2,000 
to the British taxpayer. ; 

Mr. Macleod said he was already aware 
of the case. As a matter of policy per- 
mission was, whenever possible, refused to 
aliens coming to this country for the avowed 
purpose of obtaining free treatment under 
the National Health Service and hospitals 
were discouraged from making arrange- 
ments to this end. 


Harrow Disaster 


an - Hastings (Barking) asked the Minister 
h ealth on October 23 what arrangements 
th had made in cases of emergency, such as 
a Tailway disaster at Harrow, to draft 
— _ With specialized experience in 
inn Matic surgery to hospitals in the 

mediate vicinity, so that the best known 


treatment become available to 
sufferers 

Mr. Macleod said it would be agreed that 
the medical aid rendered in this disaster was 
prompt and efficient. The general surgeons 
at the hospitals concerned though not 
specialists were experienced in traumatic 
work. Further help of this nature was 
offered but not required. The tragedy 
would be closely studied to see what lessons 
could be learnt from it. 


might 


Visiting Children’s Wards 

Brigadier Prior-Palmer (Worthing) asked 
the Minister of Health on October 23 
whether he had yet received the reports 
from the hospital authorities on visiting in 
children’s wards. 

Mr. Macleod said that the reports showed 
that of the 1,300 hospitals admitting 
children, all except 70 fever hospitals and 75 
others allowe | regular visiting. 300 allowed 
visits to take place daily, and the great 
majority of the remainder allowed visits 
more than once a week, 


Day Nurseries 

Lieut.-Colonel Lipton (Brixton) asked 
the Minister of Health on October 23 to 
what extent the number of day nurseries 
had been increased or reduced during the 
past year. 

Mr. Macleod said that the latest figures 
for 1951 showed that the number of day 
nurseries was reduced in that year by 52. 

Lt. Col. Lipton.—Can the Minister say 
whether the number is increasing or falling 
and whether, if there is a continuing fall, he 
is seeking to encourage or discourage that 
trend ? 

Mr. Macleod.—Fundamentally, this trend 
took place mainly not under this admin- 
istration. I have no figures since then, but 
I should think the trend is downward. I 
personally believe that this is a matter in 
which a Minister should not interfere, but 
that it should be left to local authorities, 


Nursing Staff 

Mr. Edward Davies (Stoke-on-Trent 
North) asked how much accommodation 
was out of use at mental hospitals 
owing to lack of nursing staff. 

Mr. Macleod replied that on January I, 
1952, the number of unstaffed beds was 
1,748. He added that the present shortage 
of nursing staff was estimated at about 
3,500 men and 7,700 women. A year ago 
it was estimated at about 3,000 men and 
8,000 women. The problem was being 
closely studied by his Mental Health 
Advisory Committee. 

Mr. Davies.—Is it not a question which 
concerns every section of the nation and one 
in which greater expenditure and more 
service from the community will have to be 
forthcoming ? Can we do anything to 
attract still more young people to this vital 
service ? 

Mr. Macleod.—The recommendations of 
my Mental Health Advisory Committee 
may, I think, help. There is a particular 
recommendation tor increased pay at the 
moment before the Whitley Council, and I 
understand that agreement has_ been 
reached on that matter. I hope that will 
help. 

Miss Bacon.—Would the Minister agree 
that one of the great contributory factors in 
the present state of the mental hospitals is 
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that many old people are there who ought 
not to be in mental hospitals at all? Is he 
further aware that in the Menston Hospital, 
which I visited recently, there were 112 
patients sleeping in one ward, and that over 
500 patients in the hospital were over 65, 
many of them bedridden and not requiring 
any mental attention at all? 

Mr. Macleod.— Yes, there is a great deal of 
truth in that, but beyond question the 
‘best’ solution is a large and expanding 
housing programme, and that is receiving 
attention 


Male Nurses 


Mr. Hubbard (Kirkcaldy) asked the 
Secretary of State for Scotland on October 28 
how many male nurses were employed in 
general, fever and sanatoria hospitals in 
Scotland 

Mr. Stuart replied that at June 30, 1952, 
there were 558 male nurses employed whole- 
time in general and fever hospitals and 
sanatoria in Scotland 

In a further answer to Mr. Hubbard 
Mr. Stuart said that male nurses were 
employed under 61 of the 85 Boards of 
Management in Scotland. He did not know 
how many of the others had decided against 
the employment of male nurses and how 
many had never considered the question 
Shortages of nursing staff related rather 
to types of hospitals than to arcas. 


Hillingdon Hospital, Uxbridge, Middlesex. 
The annual prizegiving will be held on 
Friday, November 21, at 3 p.m Past 
members of the staff are cordially invited. 

R.S.V.P. to matron. 

The National Association for the Preven- 
tion of Tuberculosis.—At Sully Hospital, 
S.lly, Glamorgan, on Friday, November 14, 
at 2.15 p.m., Vr. H. M. Foreman, M.B.E., 
M.R.C.P., Medical Superintendent, will talk 
on the work of this modern chest hospital. 
A meeting for nurse teachers in Cardiff will 
be held at ‘ Preswylfa ’, Clive Koad, a hostel 
for children receiving BCG vaccination, on 
Saturday, November 15, at 2.30 p.m, 

St. Martin-in-the-Fields, Mozart Concerts.— 
There are to be three Mozart concerts at 
St. Martin-in-the-Fields on Saturdays, 
November 8, 15 and 22, at 2.30 p.m., in 
aid of the Organ Restoration Fund. The 
Capriol Orchestra will play and _ soloists 
will include Peter Pears, Joan Cross, 
Richard Standen and Maurice Cole. 

The Churches’ Council of Healing.—A 
series of lectures will be held at the Alliance 
Hall, Palmer Street, Westminster, London, 
S.W.1 (opposite St. James’ Park Under- 
ground odtation), on: The Chr stian 
Interpretation of L fe—What is health? 
What is healing? What is life ? What is 
death ? What is fellowship ? November 14: 
As Seen by an Anglican Priest, by the Rev. 
George Bennett. UVecember 8: As Seen by a 
Hospital Matron, by Miss Muriel Powell, 
matron, St. George’s Hospital. January 16: 
As Seen by a Free Church Minister, by the 
Rev. Leslie Jollie, B.D., M.Th. February 
2u: As Seen by a Doctor, by Mr. Arthur Hill. 
March 13: As Seen by a Layman, by 
Frederick J. Tritton. Ali will start at 7 p.m. 
Further information may be obtained trom 
the Secretary, Miss Deal, Swallowfield 
Lodge, Keymer, Hassocks, Sussex. 

The Royal Institute of Public Health and 
Hygiene.—Wilired P. H. Sneldon, M.D., 
F.ix.C.P., will speak on Children in Wartime 
in the Lecture Hall of the Institute, 28, 
Portland Place, W.1, on Wednesday, 
November 19 at 3.30 p.m. Chairman: 
Maurice Davidson, M.A., B.Ch.(Oxon.), 
F.R.C.P. 
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General Nursing Council for 
England and Wales 


T the meeting on October 24, it was 

announced that the second annual 

report, covering the period April 1, 
1951, to March 31, 1952, had been sub- 
mitted to the Ministry of Health. The 
Minister had approved the experimental 
scheme of training in mental nursing for 
State-registered general nurses submitted 
by Springfield Hospital, London, S.W.17, 
agreed to at the Council's last meeting 
subject to Ministry approval 

It was reported that the sub-committee 
to deal with matters relating to Area Nurse 
Training Committee expenditure had been 
reappointed for the ensuing year as follows: 
Mr. Diamond, Mr. Constable, Miss Duff 
Grant, Mr. Hayhurst, Mr. West (Miss Smith, 
Chairman of Council, and Miss M. J. Smyth, 
Vice-Chairman, ex officio) 

The Registration Committee reported 
that Miss D. A. Lane had been re-elected 
Chairman for the ensuing year. It was 
further reported that the following had 
been appointed to form a sub-committee 
for the ensuing year, to consider applica- 
tions for registration from nurses trained 
abroad and other applications for registra- 
tion requiring special consideration: Miss 
Lane, Miss Lawson, Miss Raven, Miss 
Smaldon. (Miss Smith, chairman of 
Council, and Miss M. J. Smyth, Vice-chair- 
man, ex-officio). Miss Duff Grant had been 
re-elected chairman of the Education and 
Examination Committee for the ensuing 
year 
* The following sub-committees had been 
appointed 

i) To deal with matters arising out of 
the examinations and with the re-institution 
of the Test Examination: Miss Catnach, 
Miss Darroch, Miss Duff Grant, Miss 
Holland, Miss Marriott (Miss D. M. Smith 
and Miss M. J. Smyth, e% officio). 

ii) To deal with the revision of the 
syllabuses and allied matters related to 
training: Miss Calder, Miss Duff Grant, 
Miss Holland. (Miss D. M. Smith and Miss 
M. J. Smyth, ex officio); Miss Lane to be 
invited to attend meetings at which matters 
relating to sick children’s nursing were to 
be discussed. 

The Education and Examination Com- 
mittee had appointed the Assistant Educa- 
tion Officer, Miss E. M. Hellaby, to serve 
on the Expert Committee on the Training 
of Sister Tutors set up by the Ministry of 
Health, during the absence of the Education 
Officer in the, West Indies. 


Training School Rulings 


The following changes in schools of 
nursing were approved without prejudice to 
the rights and position of student nurses 
already admitted to training. 


Approval of Victoria Central Hospital, Wallasey, and 
Leasowe Children’s Hospital, Leasowe, Moreton, as a 
complete training s« hool for general nurses was with- 
drawn, and Victoria Central Hospital was approved 
as a complete training school for general nurses, and 
Leasowe Children’s Hospital was approved to participate 
in a three-year scheme of general training with Victoria 
Central Hospital, Wallasey, Clatterbridge General 
Hospital, Bebington, Chester Royal Infirmary and 
Chester City Hospital, and Preston Royal Infirmary. 

Approval of Kettlewell Hospital, Swanley, as a training 
schoo! for genera! nurses in affiliation with Farnborough 
Hospital, Farnborough, and Pembury Hospital, was 
withdrawn. Approval of Mount Gold Pulmonary 
Tuberculosis Hospital, Plymouth, as a training school 
for general nurses in affiliation with South Devon and 
East Cornwall Hospital, Freedom Fields, Plymouth, 
was withdrawn. Full approval had been granted to 
Staffordshire General Infirmary, Stafford, as a complete 
training school for male nurses. Provisional approval 
of Walsall General Hospital and the Manor Hospital, 


Walsall, as complete training schools for male nurses 
had been extended for a further two years. Provisional 
approval for a period of two years had been granted to 
Orpington Hospital, Orpington, as a training school 
for general nurses in conjunction with Sevenoaks 
Hospital, Sevenoaks 

Pre-Nursing Courses 

rhe two years’ whole-time course at Newbury County 

Girls’ School, Newbury, was approved for the purposes 
of Part 1 of the Preliminary Examination. 

For Mental Nurses 


Full approval was granted to the Royal Western 
Counties Hospital, Starcross, with Langdon Extension, 
Dawlish, as a complete training school for male and 
female nurses for mental defectives; also to the Fountain 
Hospital, London, S.W.17, as a training school for male 
nurses for mental defectives with secondment to Royal 
Earlswood Hospital, Redhill. Provisional approval of 
the Sandhill Park Group, Taunton, as a complete training 
school for male and female nurses for mental defectives 
was extended for a further period of two years. 

Assistant Nurses 


Provisional approval for a period of two years was 
granted to the following hospitals to participate in 
schemes of training for assistant nurses. Southport 
Group: Fleetwood Road Hospital, Southport; New Hall 
Hospital, Southport; Children’s Convalescent Home, 
Southport. South Liverpool Group: Liverpool Homeo 
pathic Hospital; Liverpool Chest Hospital; Sir Alfred 
Jones Memorial Hospital, Liverpool. Sidcup ana Swanley 
Group: Queen Mary’s Hospital; Sidcup (geriatric wards 
and pleural effusion wards); Kettlewell Hospital, Swan- 
ley; Cray Valley Hospital, St. Paul’s Cray; White Oak 
Hospital, Swanley. : 

Provisional approval for a period of two years was 
granted to Barrowmore Hospital, Great Barrow, Chester, 
as a component training school for assistant nurses 
with Ellesu.ere Port Hospital. 


Disciplinary Case 
The Registrar was directed to remove 
from the Koll of Assistant Nurses the name 
of Phyllis Mary Wright, S.E.A.N. 8327 


wrasse pa salon 


Accommodation Charges 

The increased deductions for board and 
lodging under the new Whitley Council 
award are a shock to many nurses. The 
variation in accommodation offered in 
hospitals is wider than some of your 
correspondents imagine. 

It must be remembered that some plans 
for nurses’ homes were earmarked ‘urgent’ 
in 1939. In certain cases where inadequacy 
of accommodation was exacerbated by war 
destruction even re-building of war damage 
does not appear to be contemplated in the 
foreseeable future. In_ hospitals where 
present staffing problems make the war- 
time shortage appear more like surplus the 
increased charges make such a_ policy 
disastrous. 

In mental hospitals and mental deficiency 
institutions staff are not now permitted 
to live in bedrooms opening off ward day 
rooms but nurses’ homes in these hospitals 
are not always well placed. The home 
can be one block in a line of wards set 
too close together. Conversation in a ward 
may be clearly audible in a nurse’s bedroom 
if voices are slightly raised. 

Where accommodation is poor the best 
available is the least that can be offered 
to any resident staff. Hence ward sisters, 
student nurses and orderlies may eat in 
the same cafeteria and clean their own 
identical rooms. The sole distinction then 
arises in the cash deductions. We do not 
know what the new charges will be. At 
present orderlies pay 29s. weekly, ward 
sisters 2 15s. and students /2. 

I could describe a staff sick bay badly 
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sited for noise and light in a ill build 
with lavatory and hand basin bat no sluice 
It has neither hot plate nor oven tho 
food is delivered in the open from unheated 
trucks. ‘Warming up’ is carried outsjg 
the nearest ward kitchen, another building 

Utility rooms for washi ironing 
drying and airing should be provided in aj 
homes. Hair dryers are desirable where 
there is no sitting-room fire, sun roof of 
garden. 

Nurses do not ask for bedroom Safes 
gas fires or rings in each room; television 
sets in the sitting rooms or hair-dregsers 
shops on the premises, for {3 weekly of 
less. Where these luxuries exist I am sure 
they are appreciated as * jam 

However rare they may be_ poor condj- 
tions not only make it difficult to retain 
staff in the hospital concerned, they are 
damaging to recruitment in general. © 

An accelerated wastage rate among 
experienced trained staff must be checked 
wherever it occurs. It is far graver than 
student wastage. We are told economies 
‘will not affect the patients’. How cap 
serious staff shortage fail to affect patients ? 
Let the economies practised be selected 
with more care. We must have improved 
living conditions in ‘black spots’ if 
charges are increased. 

Finally, let it be said when all staff 
want to live out a hospital has no social 
life to offer new students. 

COLLEGE MEMBER. 


Cubicle Loneliness 


My daughter developed poliomyelitis and 
was admitted to hospital in Canada soon 
after our arrival from England. 

I had told her of the fun she would have 
in a big ward so imagine my surprise, when 
I was shown a glass cubicle and told it was 
the rule of the hospital to isolate all children 
for the first 14 days. Had I known of this 
rule, which to me is a good one, | could have 
prepared the child for the drastic loneliness 

One of her letters to me was intercepted 
by the director of nursing, and read ‘Ii 
you don't fetcli me out of this glass cage 
1’ll kill myself’. This is dramatic writing 
for a 10-year-old. At the end of 12 days 
she was transferred to the ward and the next 
time | visited | was told she was adjusted 

Now she is a Girl Guide from a ‘ wheel 
chair’ and is perfectly happy attending 
school and living the very full life provided, 
with film shows, hobbies and even Sunday 
School. 

Hospitalisation in Canada is proving 4 
boon to my daughter and I wonder if she 
still remembers the first 12 days in the 
cubicle 

Even as adults we are not prepared for 
sudden loneliness. 

GRACE Burrows, S.R.N 
British Columbia, Canada. 


Thanks 


Miss M. E. Wortley who recently 
retired as matron of the David Lewis 
Northern Hospital, Liverpool, desires t 
express her warmest thanks to all nursing 
staff who contributed towards her presenta- 
tion and sends them her good wishes. 


RETIREMENT 


Miss J. B. C. Orchardson, 


Miss J. B. C. Orchardson, M.B.E., R.K. 
matron of Monsall Hospital, Manchester, for 
the past 27 years, is retiring shortly. Will 
any past member of the staff who would like 
to contribute towards a farewell gift pleas 
send it to Miss D. Wheeler, deputy matrot, 
Monsall Hospital, Manchester, 10 
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At the busine 


; meeting in the Leicester Royal Infirmary wurses’ home 


Left to right, front 


row: Miss M. E. Grey, Miss M. D. Stewart, Miss B. Yule (standing), Miss M. C. Plucknett, 


Miss L. j. Ottley, Miss N. 


S. Brymer, Mrs. A. A. Woodman, Miss C. F. 


S. Bell 


Seated behind ave Miss M. F. Carpenter and Miss A. Richards 


Branch Representatives Meet 


LEICESTER, OCTOBER 


HE October meetings of the Branches 
T stanain Committee were held in 

Leicester on October 25 and approxi- 
mately 250 members were made welcome at 
the Royal Infirmary by Miss C. F. S. Bell, 
matron, and by the President of the Leicester 
Branch of the College, Miss N. S. Brymer, 
matron of The Towers Hospital. At the 
reception held on the Friday evening the 
Lord Mayor and Lady Mayoress, Alderman 
and Mrs. Geoffrey Barnett, were present, 
also many “friends of the College and 
colleagues from other branches of the health 
services 

Miss M. C. Plucknett, chairman, presided 
at the committee meetings and five of the 
Councils six representatives were present: 
Miss L. G. Duff Grant, Miss H. M. Downton, 
Miss K. A. Raven, Miss C. E. Anderson from 
Scotland and Miss D. Melville, M.B.E., from 
Northern Ireland. 

A telegram of good wishes for a speedy 
recovery was sent from the meeting to Miss 
F. G. Goodall, O.B.E., General Secretary, 
who was unavoidably absent through 
indisposition 

Miss Plucknett reported that following 
the letter sent from the College commenting 
on the adverse effects of ‘ block advertising ’ 
the Minister of Health had replied in terms 
similar to the circular RHB(52)96 (see 
Nursing Times, September 13, 1952). The 
subject would, however, remain under 
consideration. 


Capitation Fees 


Miss B. E. Adams, Financial Secretary, 
outlined again the proposed alteration 
regarding capitation fees which was dis- 
cussed at the last meeting. She stated that 
a meeting of Branch Secretaries had been 
held in September to discuss further the 
proposal which provides that the present 
capitation fee of 5s. to the member's 
Branch should be re-allocated and that 2s. 
should be paid to the treasurer of her 
section within the Branch, the Branch 
Tecelving 3s. for such members and 5s. for 
all other paid members. 

At the last meeting a suggestion had been 
made that those Branches who wished to 
continue on the present system might do so 
but this would be very complicated and not 
desirable from an administrative point of 
view. Miss Plucknett put the matter to the 
vote and the adoption of the new scheme 
was carried by a large majority. A number 
of representatives abstained from voting. 


1952 


The National Council of Nurses had 
invited the College, together with other 
affiliated organizations, to submit a nomina- 
tion for one of the official delegates to the 
International Council of Nurses Congress to 
be held in Brazil next July. The Council 
had nominated the President of the College 
or the Chairman of Council. A letter was 
read from the South Eastern Metropolitan 
Branch urging that the prestige of the College 
was such that a representative should go to 
Brazil, and asking whether other Branches 
would support the proposal and help to raise 
the money. This was welcomed, and the 
suggestion made that the larger Branches’ 
donations might ensure that the smaller 
Branches need only make a small contribu- 
tion of from £3 to £5. 


Branch and Section Reports 


Miss B. Yule, assistant secretary, gave 
the report of the Branches and Sections. 
Many study days had been held and the 
Epsom Branch had reported great interest 
in their course of six lectures on Mental 
Health. 

Miss Yule also gave an outline of the 
varied activities undertaken by an area 
organizer during two months; these in- 
cluded 34 hospital visits, attending nine 
Branch, two Section and three Student 
Nurses’ Association meetings; six special 
visits to assist members with professional 
difficulties, nine visits to London and many 
other engagements. 

The Public Health Section had discussed 
the Royal Sanitary Institute’s annual 
conference and had made proposals for the 
future. They had also drawn up a memor- 
andum on the shortage of health visitors. 
They were considering steps to ensure 
protection against burning accidents in the 
home following the recent legislation which 
only applied to new fires. 

The Occupational Health Section was 
holding an election for its first Central 
Sectional Committee. A great deal of work 
for industrial nurses had been undertaken 
by the Industrial Nursing Organizer, 
Secretary of the College, particularly on 
salaries and conditions of service for nurses 
employed in nationalized industries. 

Miss Stewart gave the report of activities 
in Scotland and referred to her tour of 
Northern Scotland, when she visited a 
number of the smaller hospitals and 
sparsely-populated rural areas where special 
difficulties were being encountered. Miss 
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Grey spoke of the work progressing in 
Northern Ireland and expressed regret that 
Her Excellency the Countess Granville, a 
Vice-President of the College, was leaving 
Northern Ireland 

Miss M. F. Carpenter, Director in the 
Education Department, reported that there 
were 148 trained taking full-time 
courses at the College in the academic year 
just begun; also 46 taking part-time or 
special courses. Students included nurses 
from China, Hong Kong, Malaya, Burma 
and Singapore Refresher courses in 
Birmingham and London were planned, 
also, as a new venture, a refresher course 
for these closely concerned with tuberculosis 
in the community; there would be a study 
tour abroad in May. Scholarships for all 
courses would be announced in the next few 
weeks. A joint committee had been set up 
with the Sister Tutor Section to investigate 
the general standard of education of candi- 
dates seeking training as nurses. 

In the Professional Association Report, 
the membership position and the imperative 
need for all nurses to be aware of pro- 
fessional affairs was stressed. It was felt 
that nurses should be aware of matters 
concerning pensions, sick benefits, contracts 
of service, which were of immediate concern 
to themselves, and also of the wider picture 
of nursing as an essential part of the health 
services of the country. Referring to 
Whitley Council matters, the progress of 
the Staff Side claim for a general increase in 
salaries for all nurses was reported. (For the 
latest announcement see Nursing Times, 
November 1, page 1094). 

The College had also been considering and 
preparing material on the experience and 
qualifications desirable for ward and 
departmental sisters; the legal position of 
nurses with reference to many particular 
points, for example—certain ‘ consent for 
operation forms’ and the organization and 
administration of nursing libraries in 
training schools. 

The Report of the Labour Relations 
Committee was given by Miss M. K. Knight, 
secretary, Public Health Section and a 
member of the Committee. She reported 
the position with regard to Durham, where 
the arbitration award had settled the 
dispute to the great satisfaction of the 
professional organizations. 

The College and the nurses of Coventry 
had deplored the Coventry award, which 
discriminated between those staff who would 
provide evidence of membership of a trade 
union or professional organization and those 
who would not. 


nurses 


Educational Fund Appeal 


A stimulating report of the progress of 
the Educational Fund Appeal was given by 
Mrs. C. M. Stocken, Appeal Secretary, who 
announced that a sum of over {210,000 had 
already been raised. Five Branches then 
handed further donations to Miss L. J. 
Ottley, President: Barnsley Branch — 
£40 10s.; Blackpool Branch— 120; Leeds 
Branch—/1,900; Leicester Branch— {460 
and Lincoln Branch— 100; making a total 
of £2,620, which was announced amid 
applause. 

A number of topics were discussed at 
question time including the question of 
appointing home sisters rather than 
wardens. The problem of the inaudibility 
of many of the representatives at the 
Branches Standing Committee meetings in 
London was also raised 

During the afternoon session the six 
resolutions which had been sent forward 
were considered. That proposed by the 
Perthshire Branch on the delay in publish- 
ing Whitley Council decisions on conditions 
of service ior trained nurses was withdraw. 
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as it was reported that preliminary meetings 
to discuss these matters had already been 
arranged. 

The Harrow and Wembley Branch 
resolution asking for appropriate action to 
be taken to safeguard the status of the 
trained nurse had been interpreted in such 
varying ways that it was agreed to take it 
back for further discussion after the 
ambiguities had been clarified. The Harrow 
and Wembley Branch had discussed it as 
applying to the anomaly of a higher salary 
being offered to a hostel warden than was 
offered the home sister who undertook the 
care of the sick nurses in addition to all the 
other duties of the warden. Other Branches 
had considered it in relation to orderlies, 
assistant nurses and the trained nurse, and 
another Branch, as concerning the medical 
and nursing professions. Others did not 
agree with the statement in the resolution 


that ‘salary determines status’ and had, 
therefore, not discussed the resolution in 
detail. 


Voting Power 


The Cardiff Branch resolution that the 
voting power of each Branch should be 
related to its membership and not, as at 
present, be limited to one vote whether the 
Branch had 30 or 300 members, had aroused 
interest. The North Eastern Metropolitan 
Branch representative suggested that it 
might help with recruitment in the larger 
Branches, but, as the St. Albans Branch 
representative pointed out, a higher propor- 
tion of members commonly attend meetings 
in the small Branches as compared with the 
numbers attending in the larger Branches. 
This was generally agreed, and the Bath 
Branch representative added that in the 
present method it was the opinion of the 
active members that was put forward at the 
quarterly meeting. The Liverpool Branch, 
with 600 members, while supporting the 
principle of greater voting power for larger 
Branches, yet agreed that any such change 
should be approached with caution as it was 
the opinions of the active members that 
were the most. valuable. On _ voting, 
Cardiff's resolution was lost, a _ large 
majority voting against it. 

The representative of the Neath and Port 
Talbot Branch presented a lively challenge 
for equal salaries for women and men in the 
nursing profession. The Branch deplored 
the fact that male nurses in some cases 
received higher salaries than female nurses 
of similar rank. While the actual sum of 
money was small it was an important 
matter of principle. Swansea Branch 
supported the principle of equal pay for 
equal work already recognized for members 
of Parliament, doctors and dentists and on 
voting a large majority supported the 
resolution. 

The Bath Branch resolution referred to 
the Central Health Services Council report 
on Co-operation between Hospitals, Local 
Authorities and General Practitioner Services 
(see leading article, Nursing Times, October 
25) in which local Joint Health Committees 
had been envisaged. These were to include 
representatives of the hospital authorities, 
local health authority and the doctors’ 
executive council. The Bath Branch urged 
that the College should endeavour to ensure 
that both hospital and public health nurses 
should be included on such a committee as 
any scheme for co-ordination of these 
services should be interwoven with the 
nursing services. This was unanimously 
supported. 

The Coventry Branch had asked the 
support of all the College Branches in their 
stand against the discrimination shown by 
the Coventry Corporation in their recent 
cost-of-living bonus. Miss L. J. Ottley, 


President of the College, said how greatly 
all their colleagues had appreciated the 
courageous action taken by the district 
nurses and health visitors of Coventry. 
Everyone present and everyone represented 
would endorse their firm stand. It was 
agreed to send the members in Coventry 
greetings and a message to this effect. 
Under other business at the close of the 
meeting the opinion of the members was 
asked on the publication of a directory of 
nurses. The medical directory was widely 
known and appreciated but there was no 
way of knowing whether a nurse held 
further qualifications or honours and indeed 
nurses were often not given their qualifica- 
tions when appearing in lists of members of 
boards or committees. Miss Duff Grant 
urged that professional women should be 
proud of their status and should sce that 
their qualifications were recognized and 
known (applause). It was agreed that the 


suggestion should be discussed in the 
Branches. 

Announcements included the offer of 
lecturers from the Economic League, 7, 


Little College Street, London, S.W.1, on 
non-political, general, economic or topical 
subjects. A booking fee of 10s. was charged. 
Also Cook’s Travel Tours would be willing 
to give film shows to audiences in hospitals. 
linally, Miss M. E. Hill, principal tutor, 
The London Hospital, proposed a very 
appreciative vote of thanks to the Leicester 
Branch, to Miss Brymer (President), Miss A. 
Richards (Chairman), Miss E. M. Tarratt 
(Secretary) and to Miss C. F. S. Bell, matron, 
Koyal Infirmary. This was seconded by 
Miss R. Weir, matron, Falmouth Hospital, 
r-presentative of the Truro Branch, 


Official Announcements 
COT MATTRESSES 
A new British Standard has been issued 
for spring interior cot mattresses (hospital 
type) to fit the standard huspital-type 
children’s cots as specified in B.S.1694. Tunis 
specifies the requirements for spring 
interior cot mattresses of the non-pocketed 
type, that is, open type and other con- 
tinuous woven type units, suitable for use in 
hospitals and other institutions. 
The title of the existing British Standard 


which covers mattresses other than cot 
mattresses, is being amended to read 
B.S.1819, Part I, and the new standard is 
being issued as B.S.1819, Part 2. Copies of 
this standard may be obtained from the 
British Standards Institution, Sales branch, 
24, Victoria Street, London, S.W.1, 2s. 6d. 


ANTHRAX, BOTULISM, RABIES AND 
SNAKE BITE 

RHB(52)111 for information states that 
the memorandum RH4(48)86/HMC(48)69/ 
LG(48)75 described the arrangements for 
obtaining anthrax, botulism and snake bite 
sera through the Public Health Laboratory 
Service. In January 1950 these arrange- 
ments were extended, and a list of hospitals 
and public health laboratories holding stocks 
of these sera was published. These arrange- 
ments are not widely known. It is therefore 
requested that all medical and pharmaceut- 
ical staff of hospitals may be informed of 
the facilities. 

Botulism and anthrax anti-sera are not 
available commercially. Supplies can be 
obtained by hospitals and general practi- 
tioners only from Regional Centres. Hos- 
pitals in areas where calls for snake bite 
anti-venom are likely may consider it 
desirable to hold small supplies. These 
supplies should be obtained through normal 
commercial channels. 
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Open Day at Orpington 


A successful Open Day was heid ip 
tember at Orpington Hospital, k nt, when 
from 2 to 6 p.m. some 450 members of the 
public were welcomed at the hospital. They 
were shown round the various departmens 
in groups of 12, members of the British Req 
Cross Society and St. John Ambulange 
Brigade acting as guides, with Rovers ang 
senior Boy Scouts to act as runners and 
ensure a smooth flow of visiting parties, 

Children up to the age of 14 had special 
arrangements made for them—the younger 
ones were looked after in a Children’s 
Corner by trained staff, and the older ones 
took part in organized games 

The proceedings included a most interest. 
ing Civil Defence demonstration of the 
reception of casualties in a selected ward by 
two teams of the National Hospital Service 
Reserve working under a trained nurse 
reservist supervised by the outpatient 
sister. The casualties were treated under 
the direction of a medical officer in full view 
of the public and a running commentary 
was given over a loudspeaker. The oppor- 
tunity was also taken of explaining the 
hospital services and how they are oo- 
co-ordinated in treating the patients. The 
public were able to see during the exercise 
blood transfusion, cross-matching of blood, 
mobile X-ray and other medical facilities 
used in treating the casualties who arrived 
at 10-minute intervals. 

Light refreshments were provided in the 
canteen and Miss B. Batten, C.B.E., County 
Director, British Red Cross Society, gave a 
talk in which she stressed the need for 
recruits for the National Hospital Service 
Reserve. Members of the Brivish Red Cross 
Society and St. John Ambulance Brigade 
distributed recruitment leaflets and 
answered questions. 

The large number of guests attraeted to 
this event and the exceptionally thorough 
and careful way in which it was organized 
prompts the thought that these Open Days 
at hospitals undoubtedly have great value 
in fostering civic pride and a sense of 
belonging to the community; knowing the 
layout of one’s local hospital might be of 
vital importance in an emergency, and it 
would also help to prevent a feeling of 
strangeness and unfamiliarity in those of 
the public who might later on be admitted 
as patients. Young citizens such as those 
who romped in the Children’s Corner or 
enthusiastically acted as guides at the 
Orpington Open day, must surely come to 
think of the local hospital with affection 
and pride, as a friendly place robbed ot its 
terrors if ever they enter it for treatment 
themselves 


LITERARY AWARD 


Miss Agnes E. Pavey, well known to 
nurses as a sister tutor and the author of a 
number of nursing books, and, in particular 
of The Story of the Growth of Nursing—as 
an Art, a Vocation and a Profession, has 
received an invitation from America t0 
become an honorary member of the 
International Mark Twain Society. 


Solution to Overseas Crossword No. 21 


Across. 1. Neighbourly. 9. Brian. 10. Picture. 
11. Dark-eyed. 12. What. 14. Famous. 15. Solace. 
13. Orgy. 20. Kemedial. 22. Enables. 23. Pnot 
24. Assassinate. 

Down. 2. Epigram. 3. Gorgeous. 4. Bo-peep 
5. Unco. 6. Laugh. 7. A bed of roses. 38. Set the alana 
13. Homespun. 16. Animist. 17. Verses. 19. Grass 


21. Ika. 
Pcizewinners 
Both prizewinners received a book, Mrs. J. R. P. 
Alexander, S.K.N., Route Royale, Phoenix, Mauritius, 
Indian Ocean, and Miss B. K. Merton, 35, Cambridge 
Terrace, Christchurch, New Zealand. 
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Miss D. V. 


St. Helier Hospital, Carshalton 


T the 10th anniversary of the founding 
[\of the school of nursing at St. Helier 
Hospital, Carshalton, on October 4, the 
absence of Miss B. Wood, matron, was 
regretted and a message of sympathy on the 
recent death of her father was sent to her 
Medals, prizes and hospital certificates were 
presented by Miss M. A. Eastaugh, B.Sc., 
formerly head mistress of the Sir William 
Perkins School, Chertsey. The prizegiving 
was preceded by a Commemoration Service 
in the beautiful chapel of the hospital, with 
its stained glass window depicting the legend 
of St. Helier, at which the Lord Bishop of 
Woolwich spoke of the healing work of 
Christ as described in the Gospel stories, and 
related its threefold nature to present-day 
recognition of the importance of co- 
operation in medicine, teaching and religion. 

Miss Robinson, deputy matron, presented 
on Miss Wood’s behalf the report of the 
school cf nursing, in which it was emphazised 
that though much had been done in the 10 
years since its establishment, much still 
remained to be done in order to attain the 
goal which they had set themselves. 

In an exhilarating address to the nurses, 
Miss Eastaugh spoke of the happiness which 
was to be found in a nursing career and of 
the value both to a nurse and to her patients 
of having a second interest in life—one 
which had perhaps been developed in the 


Roxby receiving the gold medal from Miss M. A 
Eastaugh, B.Sc., at St. Helier Hospital, Carshalton, Surrey 


years before entering 
hospital. The thing 
that mattered most 
in this life and led to 
that serenity which 
came from inward 
happiness was joy in 
their work, and this 
they would surely 
find in their chosen 
profession 

The gold medal 
was awarded to Miss 
D. V. Roxby; Miss 
D. J. Fairs won the 
silver medal, and the 
prizes for medicine, 
special subjects, 
genito - urinary dis- 
eases and anaes- 
thetics were all 
awarded to Miss S$ 
Saw 

Mrs. M. Walkden, J.P., C.A., member of 
the Hospital Board of Management and 
Chairman of the Hospital Sub-Committee, 
presided. 


St. Richard's Hospital, Chichester 


N October 2, Sir Geoffrey Todd, 

K.C.V.O., Medical Superintendent of 
the King Edward 
VII Sanatorium, 
Midhurst, presented 
awards to the prize- 
winners at St 
Richard's Hospital 
At the conclusion the 
nursing staff, guests 
and visitors enjoyed 
tea and a happy 
reunion with past 
nursing members of 
the staff. 


Right : a happy 
group of prizewinners 
at St. Richard’s Hos- 
pital, Chichester. 
Below : prizewinners 
at Friarage Hospital, 
Northallerton, York- 
shire, with centre, 
Miss C. M. Harker, 
matron and Lady 
Dugdale 





Nursing School 


News 


Among the prizewinners were Miss Monk 
and Miss McLoughlin, best practical senior 
nurses for 1950-51 and 1951-52 respectively. 
Hospital badges were awarded to all 
successful entrants to the State Final 
examinations 


Friarage Hospital, Northallerton 


ADY Dugdale presented prizes to nurses 

at the Friarage Hospital, Northallerton, 
recently at the first prizegiving to be held 
since the training school was opened in 1949 

Miss C. M. Harker, matron, said in het 
report: ‘‘ Our school is only young, but we 
are very proud of it. The first school of 
nurses entered in January, 1949, and it is 
six of these students who are today to 
receive their certificates and some of the 
prizes, among them the gold medal, which 
is to be given to the most outstanding nurse 
of the year in theory, practical nursing and 
general conduct. It is impossible today not 
to remember the late Miss Inman, who as 
matron of the hospital started our training 
school, and also by her example gave it a 
foundation of sterling quality. In order to 


commemorate her memory on this and all 
forthcoming prizegiving days it has been 
decided that the medal should be known as 
the Inman gold medal ”’ 

The first winner of the Inman gold medal 





was Miss B. J. Smith; Miss A. McDonald 
and Miss M. ]. Horton, were awarded senior 
practical nursing prizes, and Miss P. Fenton, 
the aggregate marks prize 


Dunfermline and West Fife Hospital 


HE annual reunion and presentation of 

prizes was held in the Nethertown 
Institute Miss E. Gorrie, matron, wel 
comed a large company of former nurses, 
medical staft, and members of the Board of 
Management Mr. O A. Cunningham, 
member of the South-Eastern Regional 
Hospital Board presided, and gave a very 
interesting account of the increase in the 
work of the hospital during the last few 
years 

In her report of the training school, 
matron said that she was pleased to report 
that in the Final Examination of the 
General Nursing Council for Scotland, there 
were 100 per cent. passes. She thanked her 
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colleagues and all sections of the hospital 
staff for their co-operation and loyalty 
throughout the year. 

Mr. Cunningham introduced Sir Henry 
Wade, D.S.O., C.M.G., who presented the 
prizes. Sir Henry described nursing as an 
art and not a scientific profession. He 
spoke of the extent to which the specialist 
is indebted to his nurse, and how important 
it is for the nurse to realize that it is the 
little things in nursing which make all the 
difference to the patient. 

Among the prizewinners was Mr. George 
M. Duncan, Tuke gold medal and third prize 
for practical nursing 


To Safeguard Nurses 

Recommendations, including a 35-hour 
working week and application to the 
Ministry of Health to secure recognition of 
the British X-ray Protection Committee 
recommendations, to safeguard nurses 
working in radiotherapy wards from the 
dangers of radium, were passed by the 
Sheffield Regional Hospital Board. 
Queen's Nurses Appointed 

Queen Mary has been graciously pleased 
to approve the appointment of 153 Queen’s 
nurses, 12 of whom are men 
Blindness in Scotland 

One out of every 560 people in Scotland 
is blind. The actual number of blind in 
March of this year was 9,119 which is the 
highest number ever recorded. There has 
been a slight increase in the number of 
children registered as blind; part of this 


increase is attributable to retrolental fibro- 
plasia, a condition which appears to have 


increased in a number of countries recently 
In general, however, the increased incidence 
of blindness is largely due to the growing 
proportion of old people in the population. 
June Figures 

The provisional figures for England and 
Wales published by the Registrar General 
for the June quarter show that there were 
115,406 deaths, representing a rate of 10.6 
per thousand population, compared with 
11.1 in the two previous June quarters and 
10.2 in the June quarter of 1948 (the lowest 
ever recorded for a June quarter in this 
country.) During the quarter 4,290 children 
under one year of age died. This represents 
an infant mortality rate of 25.1 per thousand 
related live births, a drop of 3.6 from the 
rate in the previous June quarter and the 
lowest yet recorded for the quarter in this 
country. 


Royal Sanitary Institute 

At an examination for health visitors, 
being the examination of the Royal Sanitary 
Institute, approved by the Minister of 
Health, held in London on October 16, 17 
and 18, 48 out of 59 candidates passed. At 
an examination for health visitors and 
school nurses, held in London on October 
16, 17 and 18, one candidate presented 
herself and passed the examination 


Visitors to Glaxo Laboratories 

A group of members attending the 
post-certificate refresher course for health 
visitors at the Royal College of Nursing 
visited the Greenford, Middlesex, head- 
quarters of Glaxo Laboratories Ltd. on 
October 13. They watched stages in the 
preparation of pharmaceutical products and 
infant foods. Of particular interest was a 
view from the inspection gallery of opera- 
tions in the streptomycin filling department, 
where gowned, masked and gloved opera- 
tives were seen filling the drug under sterile 
conditions. 
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OFF DUTY 


AT THE CINEMA 
Edinburgh 

A charming short film. The camera takes 
us all round Edinburgh from and back to 
the Castle. The old town first, with St. 
Giles High Kirk, Holyroodhouse at the 
end of the Royal Mile, and parades of the 
Scots Guards; then to the new town, with 
Princes Street, the lovely squares and 
gardens and views over the Firth of Forth. 
The commentator is the Rt. Hon. Walter 
Elliott, M.C., M.P. 


The Holly and the Ivy 

It is Christmas eve in the Rectory of a 
little country town and the relatives young 
and old arrive for the festival. The Rector 
is a vague, kindly person and none of his 
family feel able to talk to him of the things 
that matter to them. They imagine he is 
too unworldly to understand their problems. 
Hidden family resentments come to the 
surface and boil over. It is a delightful 
picture with some excellent character acting. 
Starring Ralph Richardson, Celia Johnson 
and Margaret Leighton. Not to be missed. 


Julie de Carneilhan 

A divorced wife in love with her husband 
lives a lonely life trying to forget the past; 
he is remarried to a wealthy woman. He is 
taken ill and sends for her and when he 
recovers, realizing she still cares for him, he 
tricks her into thinking they will go away 
together if she will consent to a money 
transaction; she yields. This film is beauti- 
fully played. Starring Edwige Feuillicre, 
Pierre Brasseur and Jacques Dumesnil, 
English sub-titles 
The Savage 

This is a colourful Western. An eleven- 
year-old boy, sole survivor of an Indian 
raid, is rescued by Sioux warriors and 
adopted by them. Years of peace between 
the Sioux and the whites is threatened by 
rumours and the lad sets out for the white 
man's fort to try and find out what the 
trouble is, and has to choose between his 
loyalties. Starring Charlton Heston and 
Susan Morrow 


Making Sandwiches 


CuT SANDWICHES with a well-sharpened 
carving knife; even new bread becomes 
more manageable that way, and is certainly 
nicer. Always use a saw-like action and 
slice the bread downwards on to a wooden 
chopping board or bread-board so as not 
to injure the edge of the carver, which will 
also trim off the crusts very neatly and 
easily. 

+ 
SOME LIKE mustard on meat sandwiches, 
and some don’t—so cut some of each. In 
order to identify which are which, cut the 
mustard-spread slices in four rectangles, 
and the non-mustard slices diagonally across 
so as to produce triangles. Easy to 
remember which is which ; the four-sided 
sandwiches have four ingredients, and the 
three-sided ones only three ! 

* 
NEVER cut tomato sandwiches until shortly 
before use, as the tomatoes are so moist 
that they will soak the bread. For this 
reason, they are not good for picnics or 
railway journeys. 

* 
IF SERVING sandwiches at a party, label 
them with little sandwich flags on sharp- 
pointed sticks which can be bought for the 


purpose. It amuses children if you dry 
a pig on ham sandwiches, a fish on sardine 
ones, and so on. 

> 
PLastic envelopes can now be bought 
which are very handy for taking sandwiches 
on a journey. Besides being quite grease. 
proof and washable, they are very airtight 
and if an early morning start is to be made 
the sandwiches can safely be cut overnight 

« 
WHEN CUTTING sandwiches for use at home 
unless they are to be eaten immediately 
cover with a clean, lightly damped cloth 
and put in a cool place till needed; if ey 
some hours ahead, place in airtight tins 
to keep bread fresh. 

~ 
WHEN MAKING cress sandwiches, put a very 
thick layer of cress—it can hardly be to 
thick—and plenty of salt. Take a lesson 
from the sparse layer cf wilted cress served 
in many a restaurant cress sandwich | 

>. 
EGG SANDWICHES are nicer and more easily 
managed if made from soft-boiled eggs 
rather than hard-boiled. The egg whites 
must, of course, be set (not too lightly 
boiled) and should be chopped as when 
using hard-boiled ones. Scrambled eggs 
can also be used for sandwich filling. — 

* 

SoME GooD SANDWICH FILLINGs 
Cream cheese and chopped walnuts in 
brown bread; or cream cheese and chopped 
olives. 

Chopped dates between buttered crispbread 
biscuits. 
Grated cheese and chutney; can be made 
into a three-decker with the addition 
of crisp lettuce. 
Sliced banana and a little strawberry jam 
in brown bread. 
Honey and chopped walnut—the stiff honey 
should be used for this. 
The last remnants of a ham or boiled bacon 
if not too fat, can be minced to make good 
sandwich filling. Add a little chutney if 
liked. 

E. EP 


Victoria and Albert Museum— November 
Guide 


Saturday, 8. Persian woven fabrics; 
niture—marquetry. 
Tuesday, 11. Alabasters; 
ture—English. 
Thursday, 13. Constable; Turner. 
Saturday, 15. Japanese Art (1); Japanese 
Art (2). 
Tuesday, 18. 
Renaissance; 
Thursday, 20. 
porcelain. 
Saturday, 22. Book bindings; Paintings 
and prints of flowers and birds. 
Tuesday, 25. Church plate—Continental; 
Church plate—English. ; 
Thursday, 27. English pottery; English 
porcelain. 
Saturday, 
glass. 
Visitors sliopld assemble in the Central 
Hall at the Cromwell Road Entrance. The 
first lecture each day starts at 11.30. a.m, 
the second at 3 p.m. Special lectures cal 
be arranged at other times without charge, 
upon written application. Ten days’ notice 
is advisable. 





Free Lectures 


Fur- 


Portrait sculp- 


Portrait medals of the 
Rembrandt’s etchings. 
French pottery; French 


29. Stained glass; Domestic 
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A new formulation of ‘Cetavlon’— 


the quaternary ammonium compound which is already well- 
known to the medical profession as a bactericid: and 
detergent. 
*CETAVLEX” CREAM, containing 0.5% “Cetavlon’ (Cetrimide 
B.P.) is a most useful antiseptic application for controlling 
infection in wounds and burns and for treating many skin 
infections. It may be used with advantage in the 
preliminary treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating infective 
bacteria and thus facilitating healing. 
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‘CETAVLEX’ CREAM 


TRADE MARK 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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The Kamella Baby 

Bag keeps baby snug 

and happy, free from 

chills by day and night, 

allowing Gnocsasnesed 

movement with ample room 

The Economy of for little legs to kick without 


Quality getting uncovered. 


Specially selected fabrics and 
exacting care in workmanship 
give Kamella products extra Hygienic, made in PURE 
long life—proving that the NEW WOOL for warmth 


best is the cheapest in the long without weight, with easily 
run. Further, all Kamella sterilized WATERPROOF 
garments are FULLY SHEETand rubber buttons. 
GUARAWNTEED—we The original Baby Bag— 


replace instantly if found tested and proved in actual 
faulty. wear by most of the leading 


Nursery Tri ) $, 
helps you out Pe rons 
more than one Royal 
’ Nursery. 
in 0 weathers 
When you have to go out at all hours, in all weathers to the Original 


help someone — help yourself to a cup of hot Bovril before 
you go. The goodness of beef in Bovril keeps you going ONE OF THE KAMELLA HEALTH GARMENIS 
The original Baby Bag, also the Bag/Dressing Gown (two garments in one), 


cheerfully and well ! ing G 
> | Dressing Gowns, Nestlirg Rugs, Pram Ccats, Shawls, Pixie Suits, Pram Coats 
B OVRIL cheers and Sets—in PURE NEW XWCOL. Also Pram Coats, Blouse and Trouser 
Sets. Trousers with Bib, in CORD, VELVETEEN ; Night gowns, Pram Coats 
BHI % in $0 per cent. Sard: er cent. Cotton, etc. 
KAMELLA LTD. BOLT N ROAD, BRADFORD. 
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Royal College of Nursing 


Educational Department 


Week-end Refresher Course for 
Industrial Nurses 


December 5 - 8 


HEALTH AND PRODUCTIVITY 
Friday, December 5 

5.30 p.m. Registration 

6 p.m. Inaugural address. The Indus- 


trial Nurse and her contribution to Human 
Relations, A. D. Bonham Carter, Head of 
Personnel Division, Unilever Ltd. Chair- 
man: Miss Gosling, Chief Nursing Officer, 
Unilever Ltd 

Saturday, December 6 

9.30 a.m. Workmen's Compensation and 
the Industrial Injuries Act, Dr. J]. M 
Davidson, Principal Medical Officer, 
Ministry of National Insurance. 

11 a.m The Treatment of Some Toxico- 
logical Emergencies, H. Wyers, M.A., M.D., 
D.I.H., Chief Medical Officer, May and 
Baker Ltd 

2 p.m Injuries at Work—Their Treat- 
ment in the Works Surgery, Dr. James A 
Duncan, Works Medical Officer, Imperial 
Chemical Industries Ltd 


3.15 p.m Psycho-Social Factors in 
Occupational Health, Dr. T. M. Ling, 
Medical Director, Roffey Park Rehabili- 


tation Centre 

4.15 p.m. Old Students’ Reunion Tea 

5.30 p.m. Rehabilitation and the Place- 
ment of the Injured Worker, Dr. A. Austin 
Eagger, C.B.E., Medical Director, Slough 
Industrial Health Service 
Monday, December 8 

A factory visit can be arranged for those 
requiring it 

Applications should be 
Director in the Education Department 
Fees. Course: 17s.; reduction for members 
of the Royal College of Nursing of 6s. 6d., 
reduction for members of affiliated associa- 
tions 3s. 6d.; fees are payable in advance 
and are not returnable. Single Lectures: 4s. ; 
reduction for members of the Royal College 
of Nursing Is. 6d., reduction for members 
of affiliated associations 9d. Single lecture 
fees are payable on arrival 
is made for those who have been members 
for not less than a year 


made to the 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held in the Queen Mary 


Nurses’ Home of Westminster Hospital, 
20, Page Street, S.W.1, on November 18 
at 8 p.m., following which Miss M. E. Gould 
has kindly consented to give some informa- 
tion on Area Nurse Training Committees. 
The open meeting has been cancelled, as 
neither the Nuffield Trust Report on 
Hospital Job Analysis, nor the new 
syllabus has been published. 


Public Health Section 


Public Health Section within the Bristol 
Branch.—A general meeting will be held at 





may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 


Membership forms for the College 
W.1, or local Branch Secretaries. | 








The reduction. 


6, Berkeley Square, Clifton, on Thursday, 
November 13, at 7 p.m., followed by an 
open meeting at 7.30 p.m. when Miss 
Padfield, Nursing Superintendent, William 
Budd Health Centre, will speak on The 
Family Doctor Team. 


Occupational Health Section 


The following have been nominated for 
the forthcoming election of members to the 


Occupational Health Central Sectional 
Committee, 1953. Voting papers will be 


sent to members during the month and 
must be returned by December 15. 
GREATER LONDON—two vacancies 
Mary Blakeley, Slough Industrial Health 
Service, Farnham Park, Slough, Bucks; 
Helen Mary Cousens, Flat 4, 147, Victoria 
Street, London, S.W.1; Florence Nancy 
Ellison, 26b, Douglas Road, Harpenden, 
Herts.; Hadley Mary Bate Flemington, 16, 
Burnham Gardens,, Hayes, Mddx.; Emily 
Maud Gosling, 1, Cautley Avenue, Clapham 
Common, S.W.4; > Sybil Anne Rout, 69, 
Haverstock Hill, Hampstead, N.W.3. 
SOUTH EAST ENGLAND—one vacancy 
Kathleen Silvester Rubick, 25, Sand Cross 
Lane, Reigate, Surrey. 

SOUTH WEST ENGLAND—one vacancy 
Daisy Ellen Sandels, 35, Richmond Terrace 
Clifton, Bristol, 8 

EAST MIDLANDS—one vacancy 
Elsie Parkinson, 23, Aldred Road, Crookes, 
Sheffield, 10 

WEST MIDLANDS—one vacancy 
Eunice May Caton, 25, Queen’s Road 
Coventry; Ann McAleer, 10, Haselor Road, 
Sutton Coldfield 

NORTH EAST ENGLAND—one vacancy 
Brenda Elizabeth Varley, 28, Eslington 
Terrace, Jesmond, Newcastle-on-Tyne 
NORTH WEST ENGLAND—one vacancy 
Elizabeth Olwen Jones, Fairthorn, Port- 
land Road, Swinton, Lancs.; Pauline 
Francesca Mitchell, 57, Ash Road, Cudding- 
ton, Cheshire; Vera Stoves, 6, Lorne Street, 


Chester; Lavinia May Wilshaw, 9, Acton 
Avenue, Appleton, Nr. Warrington. 
SCOTLAND—one vacancy 

Elizabeth M. Warner, 63, North Lodge 


Avenue, Motherwell, Lanarkshire. 

WALES—one vacancy 

Jean Mackay, 106, New Zealand Road, 

Cardiff, S. Wales. 

NORTHERN [RELAND—no nominations 
received. 

Candidates are being invi‘ed to state 
their policies in the Nursing Times of 
November 29.—EbDI!ITOR 

Glasgow Grouv.—A combined meeting 
of Industrial Medical Officers, Personnel 
Managers and Industrial Nurses will be 
held at Somerset Place, Charing Cross, 
Glasgow, on November 12, at 7.30 p.m. 

North Eastern Metropolitan Group.—A 
meeting will be held by courtesy of the 
management of Messrs. A. Boake Roberts, 
Carpenters Road, Stratford, E.15, on 
Tuesday, November 11, at 6.15 p.m. An 
informal discussion will follow. Travel: 
Central Line to Stratford Station, or buses 
86, 661, 96, 10, 25B, 663, to Carpenters Road. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 
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the General Hospital, Birmin sham 4, on 
Wednesday, November 12, at 6 45 p.m 


Branch Notices 


Cambridge Branch.—An executive com. 
mittee meeting is being held at Addep. 
brooke'’s Hospital on Tuesday, November 
11, at 6 p.m. Please will al! committee 
members attend. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Edgware 
General Hospital, on Thursday, November 
13 at 8 pm. The Branch representative 
will give her report; this will be followed 
by the Lady Almoner speaking on Th 
Liaison between the Hospital and the Public 
Health Services. 

Redhill, Reigate and District Branch.— 
general meeting will be held at the County 
Hospital, Redhill, on November 11, at 8.30 
p.m. to receive the representative's report 
of the Branches Standing Committee. Mr 
Walters, chairman of the local branch of the 
Nations’ 


United Association, will give q 
short talk before the business of the 
meeting. 


St. Albans Branch.—There will be a 
general meeting to receive and discuss the 
delegate’s report of the Branches Standing 
Committee meeting, at 29, Beaconsfield 
Road, on Tuesday, November 11, at 
7.30 p.m. At 8.30 p.m. Dr. Hutchins of 
Hatfield will speak on Experiences in a 
Jap Prisoner-of-War Camp. Beaconsfield 
Road is a turning off Victoria Street 
opposite the Midland Statioa 

South Western Metropolitan Branch. 
\ general meeting will be held at No. 7, 
Knightsbridge on Wednesday, November 12, 
at 6.30 p.m. (Please note alteration in day 
and time.) The annual Christmas Fair is 
being held at Riddell House, St. Thomas 
Hospital, on Saturday, November 22. Miss 
Hermione Gingold will open the Fair at 
2.30 p.m. Proceeds are being devoted to 
the Educational Fund Appeal. 

Stockton-on-Tees Branch.—A whist drive 
in aid of Branch funds will be held at the 


Stockton and Thornaby Hospital, on 
Thursday, November 20, at 6.45 p.m 
Tickets 2s. 6d., including refreshments 


Will members please attend and bring a 
friend. 

Ycrkshire Branch at Leeds.—A general 
meeting to hear the report of the delegate 
to the Branches Standing Committee is 
being held at the General Infirmary, Leeds 
on November 10 at 7.30 p.m. The Christmas 
tree party and carols will be held at the 
General Infirmary, Leeds, on November 25, 
at 5 p.m. Gifts welcome for elderly and 
sick nurses. 


Open Meeting in Chichester 


An open meeting is being held at the 
Royal West Sussex Hospital, Chichester, on 
Friday, November 14, at 6.15 p.m. for 
the purpose of forming a Ward and Depart- 
mental Sisters Section within the Chichester 
Branch of the Royal College of Nursing 
The speaker will be Miss M. N Copley 
All ward and departmental sisters interested 
are cordially invited to be present 


NURSES APPEAL COMMITTEE 

The time has come when we must prepare 
for the busy season of Christmas. We are 
anxious to be able to distribute a large 
number of Christmas parcels for the festive 
occasion. It is well to remember that 
there are many older nurses for whom the 
happiness of Christmas is not guaranteed 
unless there is a special effort to make 
this a happy time for them—as well a 
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d our friends. Even in 
conditions are difficult, 
nes are, with your help 
Christmas can be a time of renewed happi- 
gess in their |ives. Please send your gifts 
and donations as soon as possible. 
Contributio’s tor week ending November 1 


for ourselves 
illness, or w i 
as they son 


a @ 
Oldham Branch + + & 0 0 
Miss G. Martin , 5 0 
Miss F. G. badge or Christmas nie 100 
Miss L. Seymour. | inidad .. de i: ee 
Miss Harvey thly donation ; ae 5 0 
Miss Jarvis. M ly donation > Oo 
astrid. Monthly donation 5 S > oO 
EM.B. Month jonation ; aM 1 0 
aider Hey Children's Hospital. Monthly 

donation . *e es 1 0 
Miss E. Bowler . . = - 10 0 
Patients and Staff, Hospital of St. Cross. 

Harvest bestival Service”. a a 
From a friend tor ¢ hnstmas Me 10 O 
EM. 540 , ‘ 15 0 
Miss Cordiner . 10 0 
Booth Hospital, Manchester 33 0 


Total {17 2 0 


We acknowledge with many thanks 
Christmas gifts from Hertfordshire Sub- 
Branch; Albert Infirmary, Winsford; Mrs. 
Hunt; Miss Stevens; Miss Miles, 

W. Spicer, Secretary, Nurses’ Appeal 
Committee, Royal College of Nursing, 
Henrietta lace, Cavendish Square, London. 


Educational Fund Appeal 


Cambridge 
In aid of the Educational Fund Appeal 
the Cambridge Branch is holding a sale 
of work on Saturday, November 15, in the 
Guildhall. Members are asked to bring 
their friends to the opening at 2.30 p.m. 


Edinburgh 

A bazaar in aid of the Fund will be held 
in the Assembly Rooms, George Street, 
on Saturday, November 15, from 10.30 a.m. 
to 5 p.m., to be opened by Mrs. James 
Miller, Lady Provost. Morning coffee Is., 
afternoon tea Is. 6d. Please note that the 
dance has had to be cancelled. 


Branch and Section News 


Glasgow 

At a general meeting of the Branch on 
Thursday, October 23, the discussions of the 
Jast Branches Standing Committee were 
reported, and resolutions for the forth- 
coming Branches Standing Committee were 
discussed. Miss Armstrong had been good 
enough to bring along some very interesting 
photographs ot the Queen’s visit to Scottish 
Headquarters. Miss Smith, Area Organizer, 
was also present at the meeting. 


Peterborough Public Health Section 


The fourth annual dinner was held in 
the Reception Room, Town Hall, Peter- 
borough. The Mayor of Peterborough 
Mrs. Wood, extended a civic welcome to 
80 guests, including Dr. C. D. S. Agassiz, 
Physician Superintendent of Queen Mary's 
Hospital for Children, Carshalton, who gave 
an enlightening talk on Jnfantile Cerebral 
Palsy. Also present as a guest of honour 
was Miss Barbara Tarratt, Field Officer, 
Public Health Section, Royal College of 
Nursing. 

Proposing the toast ‘The Section’, 
Miss Tarratt commented: “1 feel that I 
have a proprietary interest in the Peter- 
borough Section. I was not actually 
Present the day it was born, four years 
ago, but I was here at a meeting of the 
Branch about a month before, when the 
matter was discussed, so that I feel that 
at least 1 had a hand in its antenatal care.”’ 
Miss Tarratt went on to say how in four 
years the Section had more than doubled 








At the Peterborough 
Public Health Section 
annual dinner. 


(by courtesy Peterborough 
Citizen and Advertiser! 


its membership and 
how impressed she 
was by the spirit of 
friendship which al- 
ways existed. She 
emphasized the need 
for good personal re- 
lationships between 
all the parties concerned, and the need for 
co-operation between all the workers in the 
Health Service. 

Miss Silvia Miller, health visitor, com- 
mented on the inspiration which the Section 
derived from that great College to which it 
belonged. 

The toast ‘ Our Guests ’ was most impres- 
sively proposed by Miss Sanders, Vice- 
Chairman of the Peterborough Section, who 
thanked the Mayor for the use of her 
Parlour and for her interest in local College 


Occupational Health 


MEMBER of the Industrial Nurses Sub- 

Committee, Miss E .M. Warren, writes: 
* Industrial nurses in Scotland welcome the 
formation of the new Occupational Health 
Section within the Royal College of Nursing, 
with enthusiasm. Like those in other 
districts of the British Isles, we suffer in 
many cases from geographical isolation 
This fact being unalterable, it will be the 
task of the new Section to find a solution 
Professional contacts, the sharing of 
problems, and the passing on of information 
mean more to us, perhaps, than to nurses in 
any other field. 

This fact was clearly demonstrated at the 
study day held earlier this month at the 
University of Glasgow, of which a report 
follows, when nurses from north, south, 
east, and west, met and were able to share 
experiences, learn new techniques, and 
return refreshed to the problems of the 
factory floor. 

The new Section, with its specified objects 
of providing co-ordinating centres, keeping 
in touch with nurses in outlying districts, 
and circulating information, opens up a new 
horizon for us a!l, and will be a most valu- 
able step, if it receives the support it 
deserves.’ 


Study Day at University 

A study day was held at the University 
of Glasgow on October 11, arranged by the 
Royal College of Nursing for occupational 
health nurses. 

Dr. A. Meiklejohn, University of Glasgow, 
who.-took the chair, was described as a ‘ dear 
friend of industrial nurses’. He said that 
no great expansion had taken place recently 
in industrial medicine, but that there was an 
increasing awareness of the idea of occupa- 
tional health among both professional and 
lay people, though the demand for service 
of this kind must come from the workers 
themselves. 

Mr. Ruscoe Clarke, Birmingham Accident 
Hospital, in an interesting lecture, Traum- 
atic Emergencits, made us all wonder how 
we were to set about training nurses and 
first aid workers in the new treatment for 
shock; we felt that blankets and hot water 


activities. Miss Sanders also welcomed 
Mr. Harmar Nicholls, M P., who was making 
his first public appearance since his return 
from Canada, and Mrs. Harmar Nicholls, 
President of the Peterborough Branch. 

The Chairman was Miss I. Sylvester, 
Superintendent Nursing Officer, Soke of 
Peterborough. The Toast Master was 
Miss F. Coles, domiciliary midwife 

Another successful and enjovable evening, 
which will go on record, concluded with 
the singing of ‘ The Queen’ 


Nurses in Scotland 


bottles were a much kinder treatment than 
refrigeration |! 

Dr. H. A. Graham, Consultant to the 
Bridge of Earn Fitness Centre, talking on 
Rehabilitation, said that this started with 
the initia] shock treatment and much could 
be done in the treatment of such cases by 
the use of the right word at the right time 
We thought today that much of our work 
was pioneering, but rehabilitation was 
known to the Chinese in 3,000 B.c 

A practical lecture was given by Dr. C. E 
Watson, National Coal Board, and many 
were grateful for the hints given. 

Dr. T. A. Lloyd Davies, Boots Pure Drug 
Company, brought this study day to an end 
by giving us much to think and argue about 
in an interesting talk on Work 

The day was enjoyed by everyone and 
gratitude was expressed to all who con- 
tributed to make it such a success, with the 
hope that others would be arranged in the 
future 


SCOTTISH SCHOLARSHIPS 

Three scholarships of £150 each for the 
year 1952/53 will be awarded by the 
Scottish Lranch of the National Association 
for the prevention of Tuberculosis to 
Scottish nurses for postgraduate study in 
tuberculosis, one to a female nurse working 
in a hospital or clinic in Scotland, one to a 
female Queen’s nurse working in Scotland, 
preferably in the Highlands, and one to a 
male nurse working in a hospital or clinic 
in Scotland 

The scholarships are tenable for a period 
of three months in hospitals and clinics in 
either the United Kingdom or Scandinavia 
Applications should be sent to the Secretary, 
NAPT, 65, Castle Street, Edinburgh 2, 
before December 1, 1952 


Correction 

We very much regret that in the 
announcement of the appointment of 
Mrs. I. Comber-Higgs, S.R.N., $.C.M., 
R.S.C.N., to the post of matron at Crump- 
sall Hospital, Manchester, as from March 
1953, her present post, that of matron of 
the Manchester Northern Hospital, was 
inadvertently omitted 





 . a 


FRIENDS OF VELLORE 

The Friends of Vellore held their annual 
reunion at the Caxton Hall, Westminster, 
in October, when the chair was taken by 
Lt.-General Sir Bennett Hance, K.C.I.E., 
O.B.E., 1.M.S. (Retd.). General Hance paid 
warm tribute to the Christian work of the 
medical mission at Vellore and referred to 
the wonderful surgical successes at the 
hospital in various spheres and the success 
ful development of a blood transfusion 
service. Among the speakers from Vellore 
who addressed the meeting were Mr. Paul 
Brand, F.R.C.S., orthopaedic surgeon 
specializing in the treatment of patients 
with limbs crippled by leprosy; Mrs. 
Margaret Brand, ophthalmic surgeon; Miss 
Helen Witter, B.Sc., dietitian and Dr. 
Gwenda M. Lewis, anaesthetist. Also, Miss 
Sosamma Itty Kuruville, sister at the Eye 
Hospital, Vellore, who is in this country 
taking a post-certificate training at Moor- 
fields Hospital, London, conveyed personal 
greetings from the workers at Vellore 


AT BRADFORD 

Miss A. E. Merry has recently retired from 
the post of matron of the Royal Infirmary, 
Bradford, which she has held for the past 16 
years, and is now living in London. Before 
going to Bradford, Miss Merry was assistant 
matron at the Manchester Royal Infirmary 
and previously held the post of sister tutor 
at University College Hospital. She is a 
past president of the Yorkshire Group of 
the Association of Hospital Matrons and 
was appointed to the Leeds Area Nurse 
Training Committee at its inception. An 
active member of the Royal College of 
Nursing, she has held the offices of president, 
vice-president and chairman of the Bradford 
Branch. At a gathering in her honour on 
October 18, Miss Merry was presented with 
a cheque from the former Ladies Committee 
and Management Committee, with which to 
buy a television set, and also an easy chair, 
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HERE and THERE 


Miss A E Merry 
with members of the 
nursing staff of the 
Bradford Roya! In- 
firmary, after re- 
ceiving presentations 
on her retirement, 
at the reunion of the 
Nurses’ League. 


(See below) 


a portable wireless set and a spray of 
orchids from past and present members of 
the nursing staff. An oak work-table was 
given to her by the domestic and catering 
staff; the gift of the Nurses’ League, of 
which Miss Merry was the president, was an 
afternoon tea-cloth and a china tea service. 
+ * > 
Miss C. M. Dickie, S.R.N., S.C.M., 

present matron of the General, Eye 
Children’s Hospital, Cheltenham, and 
Winchcombe and District Hospital, has 
been appointed matron of the Bradford 
Royai Infirmary from December 1 next, in 
succession to Miss A. E. Merry. Miss Dickie 
trained at Glasgow Royal Infirmary, the 
Elsie Inglis Memorial Hospital, Edinburgh, 
and the Westminster Hospital, London. On 
completing her training she undertook 
private nursing and was later surgical ward 
sister and night sister at the Glasgow Royal 
Infirmary, night superintendent at the 
Royal Victoria and West Hants Hospital, 
Bournemouth, and matron of the Pembroke 
County War Memorial Hospital, Haverford- 
west, before taking up her appointment at 
Cheltenham. 


HARVEST SUPPER 

On Saturday, October 4, the patients at 
the Towers Hospital, Leicester, sat down to 
a harvest supper at which fruit from their 
own orchards and pork pies from their pigs, 
baked in their own ovens, formed but part of 
a sumptuous meal. The Main Hall, with 
its beautifully timbered roof, was an 
impressive sight, seating hundreds 

A pleasant sequel to the meal was the 
entertainment of two-and-a-half hours in 
which al] the performers were members of 
the hospital staff. Each item was much 
appreciated by the audience and the hearty 
applause which followed was surely a 
satisfying reward for the hard work and self- 
sacrifice involved in producing a perform- 
ance of such an excellent standard 


On the following day, Sunday, Harvest 
Thanksgiving Services were Id in the 
hospital church. Miss W! deputy 
matron, with her helpers, had spent much 
time in decorating the church 

To many the service was a fitting climay 
to an interesting and enjoyable weekend 


MIDWIVES STUDY 

At a well attended study da, 
British Hospital for Mothers d Babies 
Woolwich, on October 8, the introductory 
lecture was given by Dr. Elizabeth Tyldeg 
M.A., M.D., Psychiatric Assistant Obstetric 
Unit, University College Hospital, whog 
subject was Psychiatry and Midu fery. Mrs 


DAY 
ield at the 


F. R. Mitchell, O.B.E., General Sec retary of 


A competitor at the Merseyside  Inier- 
Hospital Swimming Gala arranged by Alder 
Hey Children’s Hospital. Liverpool. Spe- 
tators included Mr. T. Keeling, O.B.E 
J] .P., chairman, Regional Hospital Board 
Dr. Crosbie, Physician Superintendent, Alde 
Hey; Miss E. Williams, chairman, Liver 
pool Branch, Royal College of Nursing, ané 
Miss Taplin, Regional Nursing Offwer 
Alder Hey won the Challenge Cup. 


the Royal College of Midwives wel 
comed those present, some of whom had 
come from great distances The course 
which included lectures on toxaemia, breec! 
presentation and retrolental fibroplasia was 
arranged by the Woolwich branch of the 
Royal College of Midwives and proceeds 
were given to the Development Fund ot 
that College. We hope to publish a report 
of Dr. Tylden’s lecture in a later issue 


At Whipps 
chapel in 


Cross Hospital, tablets in th 
memory of Dr. J. C. Mui 
Miss Letitia S. Clarke (late matron), Miss 
M. A. Reid (late home sister), and thos 
who lost their lives in the second rid war 
were unveiled and dedicated. The plaques 
to Miss Clarke and Miss Reid were presented 
by the hospital Nurses’ Leagu In the 
centre of the picture are Mrs. Muir, the 
Bishop of Barking and Miss Fogarty, matron 
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skirts of Zurich, the Schwesternhaus, 

which is a private training school of the 
Swiss Red Cross, was founded in 1882 by 
members of the Swiss Free Church, who 
were anxious to provide a training school 
for girls wishing to nurse the sick, but lack- 
ing the religious vocation necessary to 
become deaconesses. The original hospital 
had accommodation for nine patients only; 
today there are three blocks containing 130 
beds, and since 1900 maternity patients 
have been admitted and there is a well- 
equipped maternity block. 

As | waited for the assistant sister tutor, 
who was to be my guide, I was conscious of 
an atmosphere of light and space which is 
common to all the Zurich hospitals I visited 
and is due to the interior decoration being 
carried out in the cantonal colours of blue 
and white 


Pours of Zari situated on the out- 


The Training of the Nurses 


Sister told me the period of training is 
three years, and that although the nurses 
work in various hospitals, they always work 
under sisters trained in their own training 
school and wear their own distinctive 
uniform. 

During their first six months the nurses 
work in the wards of the Schwesternhaus 
spending one to two hours daily in the class- 
room fur theoretical instruction; during 
their second six months they are sent to 
other hospitals for practical work only. The 
next 18 months is spent in the cantonal 
hospitals, during the first six months of 
which they return to the Schwesternhaus 
one hour daily for theoretical instruction; 
they also return for the last five months 
before they sit for their final examination. 
The Swiss Red Cross is the examining body 
for the private training schools which 
approximate to our voluntary hospitals, 
while the cantonal hospitals are more closely 
related to our municipal and public assist- 
ance hospitals. The nursing staff consists of 

© matron, the recruiting officer, who also 
acts as matron’s secretary, two sister tutors, 
the senior sister tutor combining the duties 
of Sister-tutor and assistant matron, and 
60 trained sisters. Once a nurse has 
passed her final examination she automatic- 
ally becomes a sister; there are no staff 
nurses, as in our hospitals, and all members 
of the nursing staff, even the nurses in 
training, are addressed as sister and wear 
the same uniform. 

During the year there are two courses for 
Students. The probationary period is for 


_. 


six months and 10 
candidates are ad- 
mitted at a time. 
Candidates must be 
insured against 
sickness and pay an 
entrance fee of 400 
francs. They also 
provide their own 
uniform, but during 
this period they are 
not allowed to wear 
caps. 

During their first 
year student nurses 
receive a salary of 
40 francs a month, 
during their second 
year 50 francs, and 
during their third 
year 60 frances. 
Trained sisters re- 
ceive 240 francs 
and after 10 years’ 
service they receive the maximum salary of 
340 francs a month. The hospital authori- 
ties deduct 4 per cent. from all salaries and 
contribute 4 per cent. towards a pension fund. 
The retiring age is 60, but owing to the 
shortage of nurses, sisters willing and able to 
do so are encouraged to continue nursing 

As we walked towards the nurses’ home, 
sister told me that an effort is being made 
to standardize the hours on duty in all the 
hospitals and reduce them to 60 hours a 
week. At present they are very long, the 
nursing staff working from 6 a.m. to 8 p.m. 
with one-and-a-half hours off duty daily, 
and one-and-a-half days off a week. 

The homes are built of wood, the rooms 
are charming and very comfortable. Owing 
to shortage of accommodation some of the 
nurses have to share a room and some are 
still housed in the hospital blocks 

The hospital contains both public and 
private wards (there are no free beds), 
every worker in Switzerland must be insured 
against sickness and the patient’s insurance 
society pays the fee charged by the hospital 
No ward contains more than eight beds and 
medical and surgical cases are admitted to 
the same ward. 

Patients have their breakfast at 7 a.m.; 
at 10, milk, tea and cocoa is taken round, 
dinner is at 11.30 (this is the principal meal 
of the day and the food is sent up from the 
main kitchen on heated trolleys), at 4 p.m 
coffee is served and at 6.30 the patients 
are given a light supper. 

Some of the private wards contain two 
beds. Patients pay the fee charged by their 
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doctor, and they also pay an additional fee 
for the use of the theatre, for drugs and 
dressings. 

The theatre unit consists of two theatres 

one for aseptic, the other for septic cases. 
There is an adequate sterilising room and a 
well-fitted surgeon's room. There are two 
theatre sisters, and I was interested to hear 
from the senior sister that until lately she 
has been responsible for the administration 
of all anaesthesia, but now the closed 
method has been introduced and an English 
doctor gives the anaesthetic when it is 
administered in this manner. 

Part of the main kitchen is used as a diet 
kitchen and every nurse works there for a 
week. The classroom is supplied with all 
the equipment any sister tutor could desire, 
and the nurses are given typed copies of all 
lectures. 

NORWICH CITY AND COUNTY 

Folded graphs are bound into the annual 
report for 1951 of the Medical Officer of 
Health and School Medical Officer on The 
Healthiness of the Citizens in the City and 
County of Norwich. These graphs illustrate 
important groups of statistics and include 
comparative housing analyses since 1897; 
incidence of infectious infant 
mortality and birth rates since 1900, and a 
number of interesting tuberculosis charts 
Although tables of actual figures must be 
available for detailed information, graphs 
give a vivid impression quickly and with the 
minimum of effort, which makes them most 
useful for reports of this type. 


diseases ; 
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WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, trajgi 
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experience and the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (4 
where otherwise stated) from whom further details may be obtawmed. Salaries and conditions are in accordance with the @ppropn 


National Agreements. 





MATRON 
CARDIGAN AND DISTRICT HOSPITAL 


CARDIGAN (26 General and 6 Maternity bers) S.U.N., S.C.M. Applications 
should be sent to the Secretary, West Wales L.M.C., Glangwiti, Carmarthen. 


ASSISTANT MATRONS 


PRIORY HOSPITAL 
HAVERFORDWEST (63 Geriatric and 20 Matermity beds). Recognised Joint 
Training School for Assistant Nurses. S.KLN.. SC.M. Successful applicant will 
Hs required to perform duties in cunnectiun with the training of l’upil Assistant 
urses. 


KENSINGTON HOSPITAL 
ST. BRIDES, HAVERFORDWEST (100 beds—Non-Respiratory Tuberculosis in 
Children). Previous administrative experience an advantage. Applications to be 
addressed to the Secretary, West Wales H.M.C., Glangwili, Carmarthen. 


TYNTYLA HOSPITAL 
YSTRAD, RIONDDA (114 beds). Infectious Disease and Tuberculosis Tlospital. 
Resident candidates must have had previous experience ww Sister, and experience 
in infectious diseases and tuberculosis nursing. Application forms are obtainable 
— Group Secretary, Pontypridd and Rhondda H.M.C., Courthouse Street, Ponty- 
pridd. 


SISTER TUTORS 
NEATH GENERAL HOSPITAL 


NEATIL (412 beds). For lrelimunary Traming School. Resident or non-resident. 
Complete Training School for Nurses, including midwifery training, and has an 
up-to<late lreliminary Training Schvol and a particularly attractive, modern and 
well-equipped Maternity Unit 


EAST GLAMORGAN HOSPITAL 
CHURCIL VILLAGE, Nr. PONTYVRIDD (316 beds). To assist Principal Tutor. 


STRATHALYN PRELIMINARY TRAINING SCHOOL 
ROSSETT, WREXIIAM. Block system in force, and the successful applicant will 
act as deputy to the Principal Sister Tutor. Resident or non-resident. 


NIGHT SUPERINTENDENT 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RITYDLAFAK, Nr. CAKVIFE (New Llospital of 240 beds to be opened soon). 


THEATRE SISTER 
NEATH GENERAL HOSPITAL 


NEATIi (412 beds). Departmental. Complete Training School for Nurses, includ- 
ing Midwifery training, and has an up-to-~iate Ureliminary Training School and a 
Particularly attractive, modern and well-equipped Maternity Unit. 


WARD SISTERS 


BUILTH COTTAGE HOSPITAL 
BUILTH WELLS (25 peds). 8.1.N., 8.C.M. 


COLWYN BAY MATERNITY HOME 
COLWYN BAY (16 beds). S.K.N., S.C.M. Resident. 


CARDIGAN AND DISTRICT HOSPITAL 
OGARDIGAN (32 beds). For Maternity Ward. 


FLINT COTTAGE HOSPITAL 
FLINT (26 beds). 
LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds—-l’ulmonary and Non-Pulmonary Tuberculosis). Female. 
PENTROBIN ISOLATION HOSPITAL 
HAWARDEN, Nr. CHESTER (66 beds). S.R.N. or S.R.F.N. 
PRIORY HOSPITAL 
HAVERFORDWEST (63 Chronic Sick and 20 Maternity beds). 


THE GENERAL HOSPITAL 
a, Sears (125 beds). For Maternity Ward. 8.R.N., 8.C.M. Resident if pos- 
sible. 


MIDWIFERY SISTERS 
CATHERINE GLADSTONE MATERNITY HOME 


MANCUT, Nr. CHEATER (25 beds). 

PRIORY HOSPITAL 
HAVERFORDWEST (63 Chronic Sick and 20 Maternity beds). 

NEATH GENERAL HOSPITAL 
NEATIL (412 beds). Departmental. Complete Training School for Nurses, in- 
cluding Midwifery training, and has an up-to-date I’reliminary Training School 
and a particularly attractive, modern and well-equipped Maternity Unit. 


NIGHT SISTERS 
CAERPHILLY AND DISTRICT MINERS HOSPITAL 


(170 Acute General beds). With Theatre experience (one or two). Resident or 
nun-resident. 


NEATH GENERAL HOSPITAL 
NEATIL (412 beds). Jumwr. Complete ‘Training School for Nurses, including 
Midwifery training, and bas an up-to-~late Preliminary Training Schvol and a pur- 
ticularly attractive, modern and well-equipped Maternity Unit. 


— 





NIGHT SISTERS—Contd. 
SULLY HOSPITAL 


Ne. CAKDIFF (324 beds). Thoracic Centre for South Wales Modern Hospy 
facing the sea, Reconixed by General Nursing Council to participate in 9 ty 


year scheme of general training. Uequired immediately. Previous experions 
a Chest Hospital an advantage Exeellent opportunity for experience in Post, 
tive Recovery Unit for thoracic and cardiac cases. 


THE GENERAL HOSPITAL 


ST. ASAIIL (125 beds). Second. S.K.N., 8.C.M 


SISTERS 
ALLENSBANK HOSPITAL 


NARBERTH (27 beds—Geriatric) 
CHIRK AND DISTRICT HOSPITAL 
Nr. WRENIIAM (32 beds). S.WLN., > 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RIYDLAFAR, Ne CARDIFF (New Llospital of 240 beds to be opened goon), 5 
Vlaster Departinent. 


STAFF MIDWIVES 


COLWYN BAY MATERNITY HOME 
COLWYN BAY (16 beds), S.C.M. Kesident. 


COUNTY HOSPITAL 
BANGOR (140 beds). 


DENBIGHSHIRE INFIRMARY 
DENBIUII (50 beds). 38.C.M. 

EAST GLAMORGAN HOSPITAL 
CHURCIL VILLAGE, PONTYPRIDD (316 beds). 

LLANDUDNO MATERNITY HOME 
(6 beds). 

NEATH GENERAL HOSPITAL 


NEATIL (412 betisy. Complete Iramine School for Nurses, including Midr 
training, and has an up-todate I’reliminary Training School and a partic 
attractive, modern and well-equipped Maternity Unit. 


RUTHIN HOSPITAL 
RUTIMN (42 bets). 5.C.M. 
ST. JAMES’ HOSPITAL 


TREDEGAR (159 Maternity, Acute Medical and Chronic beds). Three, 82 
and 8.C.M., or S.C.M. only. 


TY NANNEY MATERNITY HOME 
PORTMADOC (5 betis). 


WEST WALES GENERAL HOSPITAL 
CARMARTUEN (i162 beds). S.K.N., S.C.M. Alternative day and night duy 


PUPIL MIDWIFE 
NEATH GENERAL HOSPITAL 


NEATIL (412 bees) Complete Trammg school for Nurses, including Midr* 
training, and has an up-te-«date Dreliminary Training School and a partic 
well-cquipped Maternity Unit. 


STAFF NURSES 


BRIDGEND AND DISTRICT COTTAGE HOSPITAL 
MERTHYRMAWK ROAD, BRIDGEND (36 beds). 


CARDIGAN AND DISTRICT HOSPITAL 
CARDIGAN (32 beds). S.RLN., S.C.M 


COUNTY HOSPITAL 
BANGOR (140 beds). For lVremature Unit. 
CAERNARVON AND ANGLESEY GENERAL HOSPITAL 
BANGOR (140 beds). One with Ophthalmic experience. 
EAST GLAMORGAN HOSPITAL 
CHURCIL VILLAGE, Nr. PONTYPRIDD (316 beds). 
FLINT COTTAGE HOSPITAL 
FLINT (26 beds). 
LLANDUDNO GENERAL HOSPITAL 


(134 beds). For newly opened wards. 


LLANGWYFAN HOSPITAL 
Nr. DENBIGIL (400 beds—l’ulmonary and Non-Pulmonary Tuberculosis). 
for Theatre. Resident. 


LLWYNYPIA HOSPITAL 
LLWYNYVIA, RHONDDA (202 beds). 
PENTROBIN ISOLATION HOSPITAL 
HAWARDEN, Nr. CHESTER (66 beds) 


PONTYPRIDD AND DISTRICT HOSPITAL 
TIE COMMON, PONTYPRIDD (36 beds). 














